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CONVENTION CALENDAR 
Hotel Cleveland—July, 1935 


American Osteopathic Association.......... July 22-26 


International Society of Osteopathic Ophthalmology 
and Otolaryngology.................. July 15-17 


American Osteopathic Society of Ophthalmology 
and Otolaryngology ................. July 17-20 


American Osteopathic Society of Proctology.July 18-20 
American College of Osteopathic Obstetricians. July 20 
Osteopathic Women’s National Association. . July 21-25 


Many other associated and affiliated organizations 
will meet simultaneously. 


KITCHENS’ DIAGNOSIS in GENERAL PRACTICE 


Dr. Kitchens has so organized symptoms and diseases that, at the turn of a page, you 


have before you these four everyday diagnostic services: 


1. A rapid review of 506 symptoms and the diseases in which they may 


occur. 


symptomatology. 


3. A quick-reference differential diagnosis 


2. The full symptomatology of each of 407 common diseases. 


by the direct comparison of 


4. A “selective” method of formulating a diagnosis—based on the actual 


symptoms exhibited by your patient. 


This book works just like actual office and bedside practice, because it takes the symp- 


toms themselves and works backward from them to the disease causing them. 


By W. L. Kitcuens, M.D. 


Octavo of 1000 pages 


With a Foreword by Joun H MusSSER, M.D., Professor 


ot Medicine in the Tulane University of Louisiana School ot Medicine. Cloth, $10.00 net 


W. B. SAUNDERS COMPANY 


Philadelphia and London 
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FORESTALL 
ENDOCRINE DEPLETION 


with the new “endocrine prophylactic,” CORRELIN, a glycerinated solution combining potent 
extracts from the adrenal cortex and the reticulo-endothelial cells, especially the spleen. 


CORRELIN is suggested for the depletion which inevitably accompanies and follows the 
common febrile toxemias—influenza, sepsis, pneumonia, and all other acute infectious diseases. 
It increases the endocrine resilience, and often shortens both the disease and the convalescence. 


CORRELIN is available in dropper bottles of 25 cc., each cubic centimeter representing 
46.3 grains of fresh glandular tissue. Prescribe from 5 to 10 drops q.i.d., or every three hours 
during acute conditions. You may be assured of prompt results when you prescribe 


CORRELIN 


The HARROWER LABORATORY, Jvc. 


GLENDALE, CALIF. NEW YORK, N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
= 920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


akin suture can’t be judged by any one feature—a combination of — 


several ls characteristics i is essential to correct behavior.” 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREE BROOKLYN, NEW YORK 
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An Adjunct to 


Osteopathic Treatment 


Authorities agree that bile salts are without rival as a cholagogue. They 
are re-absorbed from the intestines and reaching the liver cells by way 
of general circulation, serve as a most powerful stimulus to a further 
secretion. 


TAUROCOL 


(TOROCOL) TABLETS 


For more than twenty-one years TAUROCOL has been used by 
the professions as a dependable cholagogue. 


TAUROCOL is a scientific combination of bile salts, sodium glycocholate and 
taurocholate, with cascara sagrada and phenolphthalein. Laxative, cathartic, in- 
creases peristalsis, increases flow of bile, stimulates bile producing cells of the liver. 


pr 


THE PAUL PLESSNER CO. A07-35 
Send coupon today for samples and full information. : Detroit, Mich. ; 
! Please send sample of TAUROCOL. 


THE PAUL PLESSNER CO. 
Detroit, Mich. 
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ESSENTIALS TO RED CELL GROWTH 


In the life cycle of the erythrocyte there are two essentials 
to maturation; (1) The specific antianemic factor found in 


Liver, and (2) Iron in such form as to be easily assimilated. 


Neobovinine 
with Malt and Iron 


contains the antianemic principle 
of liver and the necessary iron in 
assimilable form for normal 
maturation of the erythrocyte. 


Neobovinine 
8134 McCormick Blvd., Chicago, II. 
= in Send me Free for clinical trial, 
. Vitamins Neobovinine with Malt and Iron 
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ON YOUR WAY TO THE 
CLEVELAND CONVENTION! 


YOU ARE INVITED 


TO ATTEND A SPECIAL COURSE IN 


FOOT TECHNIQUE 


CONDUCTED BY HAROLD E. CLYBOURNE, D. O. 
WITH THE ASSISTANCE OF THE FOLLOWING: 


T. L. NORTHUP, D.O. 
J. O. WATSON, D.O. 
GEO. W. ROTHMEYER, D.O. 
EDGAR J. HEIST, D.O. 

E. P. KANE, D.O. 

H. L. COLLINS, D.S.C. 
PROF. WALTER C. FREEMAN 


1. No Attendance Fee—given under the auspices of Lockwedge 
Shoe Corp. of America, Inc. 


2. Two days—July 19th and 20th at Hotel Deshler-Wallick, 
Columbus, Ohio 


REGISTER NOW 


LOCKWEDGE SHOE CORP. of America, Inc. 
c Oo UM B U S oO H O 
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Economical Sterilization 
for Needles and Sutures 


ECAUSE of its non-rusting and non-corrosive properties, Bard-Parker 
Formaldehyde Germicide is a highly protective sterilizing medium for 
hypodermic and suture needles. The intense heats of autoclaving, boiling 
and flaming, so destructive to temper, are eliminated and the life of the 
needles greatly increased. This is also true of glass syringes where fre- 
guent breakage is caused by high heat sterilization. B-P Germicide is 
equally efficient and economical for the sterilization and storage of 
suture tubes. Its superior stability makes frequent changes unnecessary, 
eliminating waste of the solution and breakage of tubes in changing. 
Suture tubes will not float in the solution. 


Prices: Pint bottles — $1.00 each. Quart bottles — $1.75 each. Gallon 
bottles — $5.00 each. Quantity discounts upon request. 


If you are not familiar with B-P Germicide you will be interested in our 
complimentary folder “Rust- proof Sterilization” gladly sent upon request. 


PARKER, WHITE & HEYL, INC. 


DANBURY, CONN. 


STERILIZING JAR 


For the sterilization of surgi- 
cal instruments, syringes and 
needles. Complete, with glass 
jar, air-tight cover, adjust- 
able instrument rack and 


2 for 14s 
to 10 c.c. syringes and hypo 
needles — $4.50. 


A BARD-PARKER PRODUCT 
| 
ORM ALDEHYDE 
ERMICIDE. 
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TAKE QUICK LOOK, DOCT 


‘Here. in brief, are important advan-| 
tages you'll want to remember about 
Ralston Wheat Cereal 


That means, ol 


growth and 
director of diets. 


Ralsion cooks 
it comes ro ae 
costs only 
Research Laboratory 
the'double-tich whe 


* 


Ralston Purina Company, 
Dept. JO, 425 Checkerboard 
Square, Saint Louis, Missouri 


Please send me a copy of your Research Laboratory Report 
and samples of ‘‘double-rich” Ralston Wheat Cereal. 


Address 
This offer limited to residents of the United States 


SS 


A. 
1935 


A WHOLE WHEAT CEREAL is 
Choice whole wheat, with only cod bran Te- 
moved is used in preparing Ralston. ; 
course, that Ralsion provides in abundance a ; 
pody-building. energy-producing elements which 
' make whole wheat one of our most important cereal 
foods. 
Pure wheat germ is added to Ralston, making it 2¥% 
times richer in vitamin B than natural whole whedt. ‘ 
The value of such “gouble-tich” cereal as an aid 
tin 10 keeping appetites normally eager, promoting 
well-being: is evident to any 
pALATABLE 
The natural goodness of choice whole wheat gives 
Ralston 4 wholesoms?: hearty flavor that is equally 
populat with children and adults. 
CONVENIENT AND ECONOMICAL 
da is ready serve just | 
: yer, each generous 
halt 4 cent. For 4 
dsamples of Ralston, 
at use the couponbelow- | 
Po 
| 
=~ 
Oran 4 
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PRAISES PENETR 


Finds Satisfactory Use for this Mutton Suet 
Salve Every Day in His General Practice 


x 
cil 
Penetro has a base of highly avited to oseP A P 
refined mutton suet which is i jes In 
known and recognized for its re- re cor tro Sa RS Dp. 
markable penetrating propertics. you a of pene TRAVE 
Penctro also contains 50% to dis ay R. ¥. 
100% more medication than 
other leading cold salves on the 
market. Thus Penetro achieves R. E. Travers, D. oO. 
dependable and scientific results 
by the long recognized principle c/o St. Joseph Laboratories 
of stimulating blood supply to Memphis, Tennessee 


the affected parts, thereby reliev- 
ing muscular tension and cold 
congestion quickly and effectively. J} 


Please have my druggist deliver to me without charge samples of 
Penetro, the salve with old-fashioned mut:on suet, for clinical tests. 


Druggist 
Street Address 
PENETRO 
Doctor. 
THE SALVE WITH A BASE OF Street Address 
_ OLD FASHIONED MUTTON SUET City State 


= 7 
: 
( PI e 
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qr ais° one of and ys wre wry we 
: nave ook ins gor an nat t 
coud? yse qne cnes** and ane and yot 
: ysind gome powev gee) quit® at ease 
il you nave a cot? of if yo are pain’ a cath on gone 
PENETRO) no nae & pad cote piace a of on 
suet sarve werd pene! and gon ne ane anvs 48 
* 
, speci 
penoru? 


170 VARICK ST. 


Prompt Relief 
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—_ with sensitive skin who 
suffer from sunburn require more than a 
protective ointment, They need some prep- 
aration which will speedily allay the dis- 
tressing itching and smarting. Pantocain 
Compound Ointment contains a new, effi- 
cient and penetrating surface anesthetic 
which admirably accomplishes this purpose. 
Another of its constituents is a new, potent, 
unirritating antiseptic. One application of 
Pantocain Compound Ointment is usually 
sufficient to bring prompt relief for a con- 
siderable time, but it may be repeated when 
necessary without harmful effects. 


PANTOCAIN 


Reg. U. S. Pat. . & Canada—Brand of TETRACAIN 


COMPOUND 


OINTMENT 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


Factories: Rensselaer, N. ¥Y.—Windsor, Ont. 


Supplied in 1 ounce tubes 
and 1 pound jars 


NEW YORK, N. Y. 


The Makers of 


GROUND GRIPPER 
PHYSICAL CULTURE 
CANTILEVER AND 
DR. KAHLER SHOES 


Offer Foot 
Specialists a 
Valuable Franchise 


OOT Specialists know that 

their highly expert treat- 
ments are often nullified by 
the patients’ badly designed 
shoes. Many have sought a 
method whereby they, them- 
selves, would be in complete 
control of all elements neces- 
sary for their patients’ foot 
health. We have developed just 
such a method: 


1. If there is a dealer in your 
community who carries the 
above brands, he has been 
especially trained by Dr. 
J. H. Styles, Jr., D.O., Direc- 
tor of Education, to carry out 
your prescriptions precisely. 


2. If there is no dealer in 
your community, our Cab- 
inet Franchise fulfills your 
every requirement. 


Visit our Booth No. 3 at Cleveland for 
details, or write our New York office. 


Dr. J. H. Styles, Jr., D.O. 


Will Be in Attendance at 
the Convention 


HEADQUARTERS 


te orweae 


ORTHOPEDIC SHOES, Inc. 


9-11 East 37th Street NEW YORK, N. Y. 


t 
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VITAMIN STABILITY DURING CANNING 


@ For over twenty years, intensive studies 
have been made of the stabilities of the vita- 
mins under various conditions and treat- 

ments. Data accumulated indicate that certain 
vitamins contained in foods may, under 
specific conditions, be sensitive to oxygen 
in the presence of heat, or to heat or oxygen 
alone (1). 


Broad details concerning vitamin stabilities 
are now general knowledge. The basic prin- 
ciple of commercial canning, namely heat 
sterilization of foods in sealed containers, is 
also generally known. As a consequence, 
there has been a tendency in some quarters 
to regard canned foods as deficient in certain, 
if not all, vitamins originally present in the 
raw material because of the conditions to 
which they were subjected during the can- 
ning procedures. Such a concept is not con- 


sistent with the established facts. 


In future issues it is our intention to re- 
view the vitamin values of specific canned 
foods, as well as other nutritional virtues 
which they may possess. At this time we 
should like briefly to survey the matter of 
the stability of the most widely distributed 
vitamins during the canning procedure: 


In general, vitamin A is not affected by 
commercial canning. This also appears true 
of vitamin G, as judged by present bio-assay 
methods for this complex dietary factor. 


The stability of vitamin B, is dependent 
not only upon the heat treatment accorded 
it, but also upon the natural acidity of 
the food in which it is contained. In the 
more acid foods there is practically no loss 
of the vitamin during canning; in the less 
acid foods, which require longer and higher 
sterilization times and temperatures, the de- 
gree of retention is not as high. 


Vitamin C is the most labile of all the 
vitamins; it is especially subject to destruc- 
tion by open pan methods of cooking which 
permit free contact with atmospheric oxygen. 
In canning, however, the food is protected 
toa greater degree from contact with oxygen 
in the presence of heat; consequently the 
antiscorbutic factor is well retained in com- 
mercially canned foods. 


Protective measures employed in com- 
mercial canning combine to insure that 
vitamins are retained in high degree. Such 
measures include the use of selected raw 
materials at the optimum state of maturity; 
prompt handling of the harvested crop; rapid 
inactivation of enzymes; removal of respira- 
tory oxygen; and exclusion of air to a maxi- 
mum extent during canning. 

A fuller discussion of vitamin stabilities 
during canning procedures is not possible 
here. For further reading a recent publication 
dealing more in detail with this important 
subject is recommended (2). 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) The Vitamins, Sherman and Smith. The Chemical Catalog Co., New York, 1931. 


The Vitamins; Browning, Bailliere, Tindal! and Cox, London, 1931. 
Vitamins, A Survey of Present K 
Stationery Offi 


Medical R 
ice, London, 1931. 


bh Council, H. M. 


(2) Ind. Eng. Chem. 24, 650 (1932) 


I am interested in having you publish in this 
journal the facts about the subjects checked. 


[} Nutritive Values of Canned Foods. 
[_}] Canned Foods in the Diet of Children. 


The Tin Container. 


~] Canned Foods and the Public Health. 


(Write Suggested Subjects Below) 
Dr 
Address 
City. State. 
Please mail to LL-3 


AMERICAN CAN COMPANY 
230 Park Avenue New York City 


i 
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In a tablespoon, beef, malt, wheat, milk, egg, and cocoa 
beans become Trophonine, the food delicious for the sick, 
indicated in all conditions for which artificial or supple- 
mentary feeding is necessary—after surgical operations, 
in intestinal ulcers, or other alimentary inflammatory con- 
ditions, and in treating dyspeptics and neurasthenics. It 
contains the proteins and carbohydrates in a partially 
predigested and easily assimilable form. 


Trophonine is most pleasing and palatable when served 
cold—the required dose poured over crushed ice or 
served in milk, egg-nog, ice cream, or jelly. Prescribe 
small doses—taken often—for best results. 


REED & CARNRICK 


Jersey City, N. J., U.S.A., Toronto, Ontario, Canada 


Canadian Distributors: 


British Distributors: 


W. LLOYD WOOD, Ltd. COATES & COOPER, Ltd. 
64 Gerrard Street, E. ¢ E 4 94, Clerkenwell Road, 
Toronto, Canada London, E.C.1 


SS. 
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e It came as a surprise to many people when 
specific studies into the quantities of caffeine 
in coffee showed that the average cup con- 
tains about two grains. It was a doubly im- 
portant fact because it was pointed out that 
this caffeine is in pure alkaloid form, and 
not in citrate form. 

Perhaps these facts more than any others 
have led doctors to give increased attention to 
Kaffee-Hag Coffee—the delicious coffee that’s 
97% caffeine free. This is a blend of the finest 
Brazilian and Colombian coffees, with all the 
flavor left in but most of the caffeine taken 


A delicious blend of fine Bra- 
zilian and Colombian coffees 
from which 97°% of the caf- 
feine has been extracted by 
an improved process which 
does not in the least affect 
the flavor. 


(Pronounced Koffee-HAIG) 
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THIS MUCH 
CAFFEINE 

CUP 
COFFEE 


An average cup of coffee contains 
approximately 2 grains of caffeine alkaloid. 
(Bassler says 2, Bastedo says 2'/3.) 


out. Kaffee-Hag will satisfy the taste of 
your patients who are coffee lovers, but will 
effectively remove caffeine from their diet. 
It’s Best When Brewed Strong 

Kaffee-Hag Coffee should be brewed twice 
as long as ordinary coffee. It is not necessary 
to use a greater amount of coffee per cup— 
it is merely necessary to brew it longer. More- 
over, it is best made in a percolator. 

If your patients to whom you have forbidden 
caffeine because of nerve, heart or digestion dif- 
ficulties will make Kaffee-Hag Coffee properly, 
they need suffer no loss of coffee enjoyment. 


KELLOGG COMPANY, Battle Creek, Mich. (30) jor 


Send me a free professional sample of 
Kellogg’s Kaffee-Hag Coffee. 


We prepare coffee by Percolating 0 Dripping 0 Boiling 0 


> age 
. 
4 
7% 
KAFFEE 
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Take your 


Karo Syrups are essentially Dex- Karo POWDERED is a spray-dried, 
trins, Maltose and Dextrose, witha refined corn syrup, composed es- 
small percentage of Sucrose added sentially of Dextrins, Maltose and 
for flavor—all recommended for Dextrose in proportions approxi- 
ease of digestion and energy value. mately those in Karo Syrup. 


Physicians who have obtained excellent results 
with the familiar Karo Syrup may not wish to 
change to the Powdered and we do not suggest 
that they do. Those who prefer a powdered product 


to a syrup will welcome the new Karo Powdered. 


Samples on Request 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 
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enol For CONSTIPATION 


Yeast Enzymes in Oil Emulsion 


Mucous Colitis - Spastic Colon-Ulcerative Colitis 


Chronic constipation results from: laxatives that cause’ harsh irritation. 
ZymenoL Brewers Yeast Enzymes naturally correct the most stubborn 
cases, even those of long standing, by aiding normal peristalsis. Then 
nature performs as intended. 


The small dose (teaspoonful) — eliminates leakage and means much less expense. 


Two dispensing units: 8 oz — 75c 14 oz. — $1.25 


THE STOMACH 
(Four hours here) 


Here food is churned 
and mixed with stomach 
juices and prepared for 


absorption. 


SIGMOID (Colon) 


For waste material, 


where it accumulates 


for emptying every 


morning. Delay causes a 
drying and hardening 
of waste matter and — 


CONSTIPATION. 


LARGE BOWEL 


Mostly in the lower 
part lies the troubles of 
constipation. Until this 
point is reached food 
residue is_plentifully 
supplied with water but 
here water is absorbed 


rapidly. 


SMALL INTESTINE 
(Here two hours) 


Where the useful ele- 
ments for life are as- 
similated from food and 
distributed to every tiny 
cell in the body. 


ZymenoL contains Enzymes and Vitamins B and G of Brewers Yeast in 
Agar Agar Emulsion of 60% Pure Mineral Oil. 


DOES NOT contain any irritant. No Phenolphthalein. No Cascara. 
No Purgative. 


The bland, inert mineral oil emulsion not only serves as a highly protective and efficient 
carrier for these valuable elements of Brewers Yeast, but supplies inabsorbable moisture 
which, mixing intimately with bowel contents, induces soft, bulky stool. 


The activity of the Brewers Yeast Enzymes taking place within the intentinal con- 
tent itself replaces putrefaction with a more beneficial element, aiding peristalsis in 
a normal physiological way and tending to establish regular healthful bulky bowel 
movement. 


Zymenol contains a high potency of Vitamins B and G — from Brewers Yeast — the 
richest known natural source. These Vitamins increase appetite and have much value 
to maintaining vigorous health, particularly in children and those suffering with lack 


of appetite. 
Zymenol aids NORMAL digestion. Helps Nature to help itself. 


Otis E. Glidden & Co., Inc. 
Evanston Illinois 


Visit Zymenol Booth No. 71 at A.O.A. Convention, Cleveland, Ohio, 
July 22-26, 1935. 


FREE Clinical Samples to Physicians on request. 


July, 1935 13 


14 


PLEASE MENTION 


r This offer is limited only to practicing ; 
dentists, nurses and dietitians 
THE WANDER COMPANY 
180 No. Michigan Ave. io 
Chicago, Ill. Dept. A.O.A. 7 
Please send me, without charge, a regular size 
package o f Ovaltine Evidence of my p 1 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


A.O.A. 


‘uly, 1935 


XCEssIVE Summer heat is frequently 
E the cause of lowered vitality, im- 
paired appetite and faulty digestion. Even robust people 
suffer. Convalescents, elderly people are especially 
susceptible to hot days. Increased nervousness, fatigue, 
insomnia, are quite common among them. 

To overcome such conditions and prevent that tired, 
listless feeling common to Summer days, Ovaltine is 
usually taken as a hot or cold drink in the middle of 
the morning or afternoon. Its recuperative and sus- 
taining effect upon the system is often remarkable. 


Summer Restlessness with Insomnia 


Instead of using habit-forming drugs, a warm, refreshing drink 
of delicious Ovaltine, taken just before retiring, will often act like 
a charm in lulling these patients into healthful, restful slumber. 


Fill in the Coupon for Professional Sample 


Why not let us send you a trial supply of Ovaltine? If you are a physician, dentist, 
nurse or dietitian, you are entitled to a regular package. Send coupon together with your 
card, letterhead or other indication of your professional standing. 


VISIT OUR BOOTH No. 18-19 at the 39th Annual Con- 
vention of the American Osteopathic Association to be 
held at the Hotel Cleveland, Cleveland, Ohio, July 22-26. 


standing 1s enclosed. 


Canadian subscribers should address coupons to 1 
A. Wander,Ltd. ,.Eimwood Park, Peterborough, Ont. 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
ling to original Swiss formula, 


SAYS f 
LOVALTINE 
| 
4 
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SIMPLE 


STORY 
quickly told 


“Within 30 seconds after pene- 
trating to tinea trichophyton, 
Absorbine Jr. had killed the 
fungus,” reports a highly rep- 
utable laboratory. 


May we send you a sample of 
Absorbine Jr. for your own 
trial and testing in cases of 
Athlete’s Foot? W. F. Young, 
Inc., Springfield, Mass. 


ABSORBINE JR. 


REMEMBER — for more than 40 years 
Absorbine Jr. has been the famous remedy 
for relieving sore muscles, muscular aches, 
bruises, sprains, Athlete’s Foot, sunburn. 


i 


AN AID TO REGULAR 
BOWEL FUNCTION 


NATURAL SOURCE 
PRODUCT with a 
NATURAL CORRECTIVE 

EFFECT 


Kaba-- a natural vegetable product-- 
answers the demand for a drugless, 
physiologic bowel corrective in which 
there is no irritation, no seeds, no 
bran, no oil, no cathartic drugs. 
Kaba exerts a three-fold effect 
in the bowel-- 
1 - It swells to more than 20 times 
its original bulk. 
2 - It forms a highly limpid, muci- 
lage-like substance giving ubrication 
without oiliness or leakage. 
3 - Kaba helps restore bowel tonicity 
by reason of the presence of vita- 
mins B and G in generous amounts. 
Let us send you a supply of Kaba 
so that you can test its unique value 
as a corrective of bowel stasis. 


THE BATTLE CREEK FOOD CO. 
BATTLE CREEK, MICH., U. S. A. 


MAIL COUPON NOW 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-K-7-35 

Battle Creek, Michigan 

Send me, without obligation, literature and trial 
tin of Kaba. 


Name 
Address 


> 
~ 
| = 
J / 
4 
| 
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YOUR OWN EYES TELL MORE 
THAN 20,000 WORDS 


Alkel 
— alol has such a wonderful, soothing, healing action 


this chart. 8 and 16 oz. sizes at drug stores. 


Cleansing, soothing. 


Very soothing—even in_in- 
fants’ eyes after silver 
treatntent. 


Widely used as douche or 
sonny in coryza, rhinitis, 
hay-fever, or any nasal af- 
fection. 


Immediate relief, soreness, 
“tickling,” coughing. 


Mouth 


Teeth Dentists endorse it. 


Kept in contact by means 
of saturated cotton or 
gauze, is a pleasant sur- 
prise to physician and pa- 
tient. 


Burns, Bites 
Bruises 
Fevered Brow 
Hemorrhoids 
Varicose Ulcers 


Bladder 


For irrigation—soothing, pus 
and mucus solvent. 


Diabetic Lesions | Relieves irritation. 


Many other indications will suggest themselves. 
Remember, ALKALOL’S “‘cell-feeding” action 
is a tissue builder. It never irritates. 


on the delicate membrane of the eye that it hay been used 
for years to clear the eyes of infants after silver treatment. 
And many of the country’s leading Eye Specialists use and 
prescribe it daily. 

Doesn’t it stand to reason that as Alkalol has been so 
successful in treating such a super-sensitive organ as the 
eye, it must be equally efficacious as a douche or spray 
in coryza, rhinitis, or any nasal affection? 

But one or two applications in your own eyes will tell 
you more than 20,000 words—and it costs you nothing to 
make the test. 

Remember —ALKALOL IS DIFFERENT. Owing to 
its physiologic balance, Alkalol feeds and stimulates the 
cells through absorption, thereby building resistance to in- 


fection. Alkalol builds as it cleans and never irritates. 


FREE—Send for sample in the new eye 
dropper bottle. Address below. 


The ALKALOL Company 


In Conception - Control 


Wide Choice Method 


[POwbER: METHOD) 


“VG Powder Applicator & Cartridges 
@ Simple, convenient, complete in 
itself. Requires no douching; “VG” 
: Powder promptly soluble upon con- 
; tact, rendering the normal vaginal 
secretions and seminal fluid itself in- 
stantaneously spermicidal, 


Ramses Diaphragms 


USED WITH 


GELAKTA (Cooper) 
ano 


VAGINAL JELLIES 


A method of choice widely pre- 
ferred by the profession. 


WIDELY USED ALONE. 


© ity For FULL INFORMATION, Your 
Dealer, or write to us. 


POWDER METHOD 


“VG” Powder Applicator and Cartridges are offered to phy- 
sicians only after three years of wide preliminary use, during 
which more than 200,000 cartridges of “VG” Powder have 
been used. (Ordered and re-ordered.) Results indicate that 
the efficiency of the *‘VG’’ Method compares favorably, at 
os _ the best results obtained by any other approved 
method. 


DIAPHRAGM AND JELLY METHOD 


Ramses, the “Velvet Finish”, Original spiral spring 
Diaphragm. Now available in 10 half-sizes in addition to 
standard sizes, for easier, more exact fitting. 


Ramses Diaphragms have long been used by the profession 
in conjunction with our GELAKTA (Cooper) and GELA- 
QUIN, the time-test Vaginal Jellies. 


JELLY ALONE 


GELAQUIN has for many years been nationally prescribed 
by Osteopathic Physicians. 


All Blair & Curtis products for conception-control are avail- 
able only to the profession and upon their order through 


ethical sources of supply; slip labels on all boxes. 
Sole Distributors 


BLAIR & CURTIS, Inc. 
New York, N. Y. 


100 Fifth Avenue 


141 Washington Street, Taunton, Mass. 


Ears 
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TO REDUCE SWELLING | 
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When you encounter a sore, inflamed area, a topical 
application that will relieve the pain, reduce the swell- 
ing and inflammation is most desirable. 

This is the function of 
NUMOTIZINE 

This antiphlogistic emplastrum is enhanced by the 
medicinal ingredients—guaiacol and creosote. Applied 
topically, they are not only analgesic and decongestive, 
but also antiseptic. 

When applied over a swollen, inflamed area, 
Numotizine gives immediate comfort to the patient and, 
as such, is a valuable adjunct to any routine treatment. 


May we send you a jar for clinical test? 


: VISIT OUR BOOTH No. 41 

at the 39th Annual Convention of the American Osteo- 
pathic Association, to be held at the Hotel Cleveland, 
Cleveland, Ohio, July 22-26. 


NUMOTIZINE, Inc. 
900 North Franklin Street Chicago 


Numotizine, Inc. 
900 North Franklin St., 


Chicago, Ill. Dept. A.O.A. 7 
Gentlemen: Please send me sample of Numotizine for clinical test. 


_ 
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MODERN PRODUCT 


Of Proved Value in - - - - 
- - - the Endotoxic Infections 


Journal A.O.A. 
July, 1935 


Edwenil, the polyvalent antibacterial agent, while comparatively new, has al- 
ready been used so extensively that it has won the place of a leader in the treatment 
of the endotoxic infections such as the respiratory diseases, boils, measles, etc. 

It is a stable, colloidal, protein-free (by the Biuret Test) solution for intramuscular 
injection. 

Edwenil promptly raises resistance to the endotoxic infections but causes no 
detrimental reactions, either local or general. It can be used daily with advantage. 
Send for complete literature on 


EDW 


Do not fail to visit our exhibit at Booth No. 29 at the coming 
American Osteopathic Association Convention. 


SPICER and COMPANY 


Glendale, Calif. New York Chicago 
Box 700 9 Park Place 911 Burnham Bldg. 


Portland, Oregon 
316 Pittock Block 


Dallas, Texas 
833 Allen Bldg. 


Summer Diarrhea 


To combat dehydration and to prevent destruction of 
body tissue associated with summer diarrhea, infants 
have immediate need for water, salts and carbohydrates. 


In cases where vomiting is a symptom, withholding all 
fluids by mouth for a few hours may be advisable. In 
many Cases it is best to withhold food from six to twenty- 
four hours. It is, however, necessary to give water dur- 
ing this period. Although babies bear temporary starva- 
tion they cannot get on without water. 


In starting food, past experience by many physicians 
has shown the value of the following formula:— 


Mellin’s Food* 4 level tablespoonfuls 
a Water (boiled and cooled) 16 ounces 


JAN FEB OMAR APR MAT Jot JULY AUC SEPT OCT NOW DEC 
“Tae It is ofttimes desirable to add 14 teaspoonful 
of sodium chloride to the mixture. 


Individual conditions will guide the physician in pre- 
scribing the feedings. The usual custom is to give one to 
three ounces of the mixture every hour or two until the 
stools lessen in number and improve in character. 


Mortality by months from diarrhea in infancy 
(under 2 years of age) for 1929 in United 
States Birth Registration Area. Figures from 
Bureau of Census Mortality Statistics. 


The mixture may then be slowly strengthened by the 
gradual substitution of boiled skimmed milk for the water 
in the formula until the quantity of skimmed milk is equal 
to the normal quantity of milk used in the baby’s formula. 


Samples sent to physicians upon request. 


Mellin's Food Company, Boston, Mass. 


*MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat 
Bran and Malted Barley mixed with Potassium Bicarbonate— 
consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Finally the fat of the milk may be cautiously added. 


This suggested formula furnishes nutrition well suited 
to protect the proteins of the body, to prevent rapid loss 
of weight, to resist theactivity of infectious bacteria andto 
assist in theretention of fluids and salts inthe body tissues, 


18 
IT IS STILL A FACTOR 
2800 
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BUFFER VALUE to, S.M.A. cesenbles 
BREAST MILK 


28 S.|IMJA! Breast Milk from the Normal Mother is the Ideal 
{Breast Food for the Human Infant. That is why S. M. A. is 
32 ~ Mil made to resemble breast milk in percentages of 


carbohydrate, protein, fat and total salts (ash) content, 
and why even the chemical and physical constants of 
36 y the fat in S.M.A. are like those of breast milk fat. 


> 
uN 


1 2 3 4 5 6 4 8 910 S.M.A. is a food for infants—derived from tuberculin 


Number cc. 10% Lactic Acid tested cows’ milk, the fat of which is replaced by 
animal and vegetable fats including biologically 
tested cod liver oil; with the addition of milk sugar 
and potassium chloride; altogether forming an anti- 


4 rachitic food. When diluted according to directions, 
it is essentially similar to human milk, in percentages 
of protein, fat carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


similarity between the buffer value 
of S.M.A. and Breast Milk and the 
wide difference between cows’ milk 
and Breast Milk. This also explains 
why it is not necessary to add an 
acid to S. M. A. 


This photograph shows the equip- —» 
ment for determining hydrogen ion 
concentration necessary to plot the 
Buffer Curve. The chemist drops a 
measured quantity of acid (from the 
tall tube in the right foreground) 
into solution to be tested (in the 
beaker below) and records the 
readings from the dial before him. 


— | 
64 
“te 
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GERBER ADVERTISES 


... 80 that mothers will 


cooperate with you... 


When you tell a mother that it’s time to start her baby 
on Gerber’s Strained Vegetables, she’s very apt to say: 
“Oh, yes, I know them.” 


Back of this ready acceptance lie years of groundwork 
carried on by Gerber. We haven't left to you the burden 
of explaining the nutritional value of strained vegetables 
in a baby’s diet. Through consistent advertising we have 
been educating women on the special values of Gerber’s 
Strained Foods and their advantages to her and her infant. 


More than this, our advertising has always emphasized 
the importance of regular medical supervision of a baby’s 
feeding schedule. ever has Gerber given feeding in- 
structions or formulas. 


We believe this policy of active cooperation with 
physicians has been helpful to them. In addition, we have 
planned our special literature to mothers to save the 
doctor’s time, by covering routine details that would 
otherwise call for explanation. The cordial reception 
given by the medical profession to our booklet on “Meal- 
time Psychology” has prompted us this year to introduce 
a new booklet for mothers—“Baby’s Book.” 


If you have pet seen this book, we will be glad to send 
you a copy. In Gerber advertising it is offered mothers 
at 10c. If you find the booklet helpful, we will be glad 
to supply you with as many copies as you require for 
free distribution. 


Strained Veg- NOW AVAILABLE EVERYWHERE 
etable Soup 
. Tomatoes AT NOT TO EXCEED 10c. 
. Carrots 
. Green 


Gerber's 


9 Shaker-Cooked Strained Foods 


10%-oz. cans. 


OA-7 
GERBER PRODUCTS COMPANY, Fremont, Michigan 


(In Canada: Grown and Packed by Fine Foods of Canada, Ltd., 
Tecumseh, Ont.) 


Please send sample copy of the new Gerber booklet, “Baby's Book.” 
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TO BRING ANTACID RELIEF 
FROM SOUR STOMACH 
AND ACID INDIGESTION 


and simple 
method of combating acid 
excess is made possible with 
BiSoDoL because the formula 
is balanced, the antacid compo- 
nents are in physiologic ratio— 
acid excess is neutralized effec- 
tively but without the danger of 
setting up an alkali imbalance. 


For Convenience—Now in 2 Forms 


BiSoDoL Powder 
BiSoDoL Mints 


Quick acting. Pleasant tasting 
— easy to carry—always ready 
for use at time of discomfort. 
Free samples to physicians. 


THE BiSoDoL COMPANY 
New Heaven Connecticut 
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oz. cans. 
4 Cereal . . — 
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Nationwide Prescription Service 


meets all your shoe requirements 
... Conveniently... Quickly..! 


WALK-ovER offers this practical service 
for Shoe Therapy: 1. A complete line of 
Walk-Over Prescription Shoes for men and 
women — incorporating many features sug- 
gested by members of your profession — 
scientifically designed to supplement your 
treatments. 2. Trained Walk-Over shoe-fit- 
ters who can fit these shoes correctly, accord- 
ing to your prescriptions. 

Walk-Over Prescription Shoes with the 
resilient built-in Main Spring* Arch provide 
an ideal ‘chassis’? for your own appliances 
by holding them in exact true position. The 
springy steel shank allows a natural, easy ex- 
ercise, through its resilience, for weakened 
foot muscles, promoting a normal circula- 
tion through the body. 

The new free booklet offered below de- 
scribes in detail the basic and supplementary 
lasts for men and women. You will find it 
a valuable manual for the practice of shoe 
therapy. Send the coupon. 


WALK: OVER 


Prescription Shoes 
for Men and Women 


* REG. U. S. PAT. OFF. 


3 BASIC LASTS 
FOR WOMEN 


@ No. 1 Shoe— §j Prescription 
—A 10/8 heel combination fit- 
ting model with these valuable 
features. Snug ankle fit, wide 
heel seat, prop insole, wedged 
right and left heel, wide ball 
tread—and roomy toe. 


@ No.2 Shoe—Relief—A 13/8 
heel combination fitting model 
with extra width across the 
tread and roomy depth at ball 
to take care of an enlarged 
joint, or a thickening at the first 
metatarsal area. The joint thus 
is cleverly concealed, resulting 
in a very good-looking toe. 


@ No. 3 Shoe — Reserve —A 
14/8 heel combination fitting 
model with oversize ball meas- 
urement. A smart “‘dress’’ shoe 
retaining some of the thera- 
peutic features of the “First 
and Second Step”’ shoes. 


Foot Health Educational Dept. 03 
Geo. E. Keith Company, C. lio, Brock Mass. 


Please send me, free, e copy of your now booklet “Walk-Over Prescription Shoes”. 


Name 


City State 


& 
Walk-Over’s | 
\\ 
% 


LOGISTINE serves 
a very useful purpose as a surgical dressing for 
many of the ordinary injuries and accidents 
which occur at this season of the year as the 
result of outdoor sports and pastimes. 


In cases of dislocations, injuries to muscles and 
tendons, ligamentous sprains, knee-joint injuries, 
tenosynovitis, tennis elbow, and other traumatic 
injuries, the hyperaemic, antiseptic and healing 
qualities of an Antiphlogistine dressing aid in 
the destruction of bacteria and, at the same 
time, promote tissue regeneration. 


It may safely be applied to wounds presenting 
contused, ragged or incised surfaces. 


ANTIPHLOGISTINE 


Sample on request 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street, New York, N. Y. 


ACCIDENTS 
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pocrons: 


“Pirase try, at our expense, a case of four full 
pound packages of DYNO—Pure Dextrose (see coupon below). 
... We, the makers of Karo, are introducing Pure Dextrose 
under the trade name DYNO—at the lowest price (10c per 
pound) ever offered to the public. By your prescribing DYNO (a 
simple, easy name to remember) you can help accelerate a nation- 
wide distribution of Pure Dextrose to sell at this remarkably low 
figure. Thus, also enabling patients in moderate circumstances to 
use all the Dextrose they may need. 


FREE COUPON 
CORN PRODUCTS SALES COMPANY + 17 BATTERY PLACE, NEW YORK CITY 
I am interested in DYNO and your offer to send me a complimen- 
tary case of four packages (carrying charges prepaid)...Enclosed is 
one of my prescription blanks or one of my professional cards. 
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A PROGRESSIVE OSTEOPATHIC PHYSICIAN 
IN AUBURN, NEW YORK, ADDS ANOTHER LINK IN THE 
NATIONAL CHAIN OF CLARK FRIENDLY FEVER CLINICS 


Each month we have presented in our advertisement in your Journal an actual photograph of the Clark 
Hyperpyrexator installed in the office of some progressive osteopathic physician who has obtained our fran- 


- chise and is providing friendly fever treatments in conjunction with osteopathy. 


TO OBTAIN RESULTS YOU MUST TREAT THE CAUSE SYSTEMICALLY 
WITH MILD FEVER TREATMENTS 


Patients who have drifted from one local therapeutic treatment to another have been reading the confirma- 
tion of fever therapy in the leading newspapers and magazines and they are seeking a Clark Friendly Fever 
Clinic where relief and promise of permanent cure is possible. 


The progressive osteopathic physician recognizes this unusual opportunity to combine his experience with this 


potent therapy and thus expand his influence and income by producing results where all other measures 
have failed. 


OUR EXCLUSIVE FRANCHISE PROTECTS YOU 
FROM UNETHICAL COMPETITION 


We now have a large number of osteopathic physicians who have obtained our franchise for their com- 
munity and we are continually referring patients to them as a result of national publicity outlining the results 
which are being obtained by eminent men in this field. 


When you install a Clark Hyperpyrexator you receive protection and service from us which is not available 
from any other manufacturer offering appliances for fever therapy. 


During the month of July we will offer a special proposition to the osteopathic physician who is located in 
a community where we do not have a Clark Friendly Fever Clinic. 


If you are coming to the Cleveland Convention, be sure to visit our booth No. 88 and give us the pleasure 
of demonstrating and explaining our franchise arrangement with you personally. If it is not convenient for 
you to meet us at the Convention, then write us for complete details. 


ACCELERATE THE NATURAL PROCESSES 
WITH CLARK FRIENDLY FEVER AND 
OSTEOPATHIC MEASURES 


THE ELECTRICAL RESEARCH 
LABORATORIES 


The Electrical Research Laboratories 


Warren, Penna. 


Friendly Fever Clinic in my community. 


MAILING THIS COUPON TODAY WILL BE 
THE BEST MOVE YOU HAVE EVER MADE 


I am interested in receiving complete information concerning 
your Franchise agreement for establishing of a Clark 


Warren Penna. 


Street 
City 
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Diseases of the Pancreas* 


R. P. Baker, D.O. 
Lancaster, Pa. 


The pancreas is a compound tubulo-acinous gland 
located high in the abdominal cavity and closely at- 
tached to its posterior wall. It lies behind the lesser 
peritoneal cavity, hence is extraperitoneal. Ana- 
tomical divisions are head, neck, body, and tail. The 
head of the gland lies just to the right of the bodies 
of the first and second lumbar vertebrae, where it is 
snugly surrounded by the lesser curvature of the 
duodenum. The neck extends horizontally across the 
first lumbar vertebra, merging into the body and tail. 
The latter almost reaches the spleen and is a close 
neighbor to the left kidney. Numerous branches from 
the celiac axis, and one or more from the superior 
mesenteric artery, provide the pancreas a rich blood 
supply. With those from the liver, stomach, and 
spleen, its lymphatics drain into the fifteen or twenty 
large celiac lymph nodes. The nerve supply comes 
from the vagus and from the greater and lesser 
splanchnics by way of the celiac plexus. 


The duct system of the pancreas consists of the 
main duct (of Wirsung) and an accessory duct (of 
Santorini). The main duct traverses the entire length 
of the gland, receiving tributary branches from all 
sides. It emerges from the right side of the head 
of the pancreas and usually joins the common bile 
duct at or near the ampulla of Vater. This terminates 
at the sphincter of Oddi which is located in the wall 
of the duodenum about 4 inches from the pyloris. The 
accessory duct drains the upper portion of the head 
of the pancreas and discharges into the duodenum 
just above the sphincter of Oddi. This duct occa- 
sionally forms an anastomosis with the main duct in 
the head of the gland. The pancreatic juice is dis- 
charged through these ducts at a very low pressure. 


Functions of the pancreas are two—one of in- 
ternal secretion and one of external secretion. The 
internal secretion is formed in certain isolated areas, 
called islands of Langerhans, and is taken up by the 
blood stream. This controls carbohydrate metabolism, 
but it also influences metabolism of proteins and fats. 


*Delivered before the Convention “ & Eastern Osteopathic Asso- 
ciation at New York City, March 30, 
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Diabetes mellitus, although due to pancreatic dysfunc- 
tion, is generally considered as a metabolic disease and 
is too large a subject for inclusion in this paper. The 
external secretion, which we call pancreatic juice, 
amounts to between 500 and 900 cc. in 24 hours. 
Nine hundred cubic centimeters is almost one quart, 
and the secretion of so much fluid by a gland the 
size of the pancreas explains the reason for its abun- 
dant blood supply. This pancreatic juice is collected 
by the main and accessory ducts, to be discharged into 
the duodenum where it begins its important part in 
the digestion of fats, proteins, and carbohydrates. 


Congenital defects of the pancreas are rare, and 
external forces seldom disturb it because of its well- 
protected position. Pancreatic calculi are found, but 
they are rare and seldom diagnosed before operation 
or autopsy. They are composed chiefly of lime salts 
and are usually very small, although they have been 
found at autopsy as large as a walnut. It seems prob- 
able that they are due to stasis resulting from fibrosis 
following recurrent or chronic inflammation. Refine- 
ments in x-ray technic are resulting in an increased 
number being diagnosed during life. 


Tumors of the pancreas are also rare, but when 
they occur, they are usually malignant and usually 
carcinomatous. Cases of pancreatic adenoma, cysta- 
denoma, and fibroma are recorded, but their rarity is 
their chief interest. In carcinoma of the pancreas 
metastasis is early, both by way of the lymphatic 
system and by continuity of tissue. When the tumor 
is located in the head of the gland, jaundice is a con- 
stant symptom as soon as the tumor has reached pro- 
portions sufficient to compress the common bile duct, 
with which it is in very close contact and which it 
sometimes surrounds entirely. When compression of 
the common bile duct occurs, back pressure of the 
bile may or may not distend the gall-bladder, depend- 
ing upon the condition of its wall. A thick, fibrous 
gall-bladder will not yield to the increased bile pres- 
sure. Should the gall-bladder be normal, it will grad- 
ually dilate, sometimes to several times its normal size. 
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Jaundice is an incidental sign and may develop early 
or late depending entirely on the location and size 
of the tumor and its mechanical pressure on the com- 
mon bile duct. It has been stated that jaundice caused 
by carcinoma of the pancreas is not accompanied by 
itching. 


When the tumor occurs in the head of the gland, 
the pancreatic ducts may be compressed near their 
outlet. In such cases the amount of pancreatic juice 
reaching the duodenum is lessened with a resulting 
impairment of intestinal digestion, This is more often 
the cause of the marked loss of weight than is the 
destruction of functioning gland tissue, for ample 
secretion can be furnished by much fewer secreting 
cells than are provided. 

Internal secretion is not withheld from the blood 
stream in this condition and hyperglycemia is not a 
frequent finding, because again it is possible for a 
small proportion of the islands of Langerhans to 
provide sufficiet insulin for carbohydrate metabolism. 


The history, in a case of carcinoma of the pan- 
creas, is very important. Most of the cases occur after 
50 years of age. Early symptoms are steadily progress- 
ing weakness, loss of weight, loss of appetite, and epi- 
gastric discomfort. Slight, but almost constant, nausea 
is present and intermittent vomiting begins sooner or 
later. When this occurs, the individual usually as- 
cribes it to certain articles of food which he has eaten. 
All these symptoms increase slowly but steadily and 
in a very few months the patient looks sick, feels 
sick, and is sick. The thought of food is often un- 
pleasant and some of my patients have had such an 
aversion to meat as to attract attention. The tempera- 
ture is normal or subnormal, and the pulse and repira- 
tions normal. For several months after the onset of 
symptoms, it may be impossible to palpate a mass, 
but as the tumor enlarges it will become palpable as 
a fixed, solid, wooden-like, slightly sensitive mass in 
the epigastric region. Up to date the laboratory has 
not been of great assistance in confirming the diag- 
nosis. The history and physical examination have been 
more conclusive. When carcinoma of the pancreas is 
suspected and before it becomes palpable, it is wise to 
perform an exploratory laparotomy, because we may 
be mistaken in the diagnosis and find a condition 
amenable to surgical treatment. In cases with be- 
ginning or established jaundice, a new connection be- 
tween the gall-bladder and duodenum may be made, 
thus reéstablishing the flow of bile with relief of 
jaundice and at least preventing death from cholemia. 
A few cases are recorded in which removal of a rather 
isolated tumor from the pancreas seemed to prolong 
life 2 or 3 years, but as a rule death occurs within 6 
to 12 months from the time symptoms become mani- 
fest. It is possible that irradiation by the Roentgen 
ray may some day offer a better prognosis. 


Pancreatitis—Its name and the tragic story of 
pancreatitis suggest it to be the result of an extra- 
ordinarily virulent infection. This is not correct. In 
order to picture the events leading up to this disease, 
let me recall to your minds some of the functions of 
the external secretion of the gland. As I do this 
and proceed into the story of pancreatitis, I will, for 
the sake of clarity, make some statements which may 
be justly criticized as being somewhat inaccurate and 
incomplete. I believe, however, critics will agree 
that these shortcomings deal chiefly with detail and 
will not lead to errors in diagnosis or treatment. 


DISEASES OF THE PANCREAS—BAKER 


Journal A.O.A. 

July, 1935 

The chief ferments of the pancreatic juice are 
amylase, lipase, and trypsinogen, each of which plays 
a very important part in the digestion of one particular 
type of food. Amylase is the ferment which splits 
the carbohydrates. It is active in its original state as 
secreted by the pancreas and is changed but slightly 
by mixture with the duodenal secretion called succus 
entericus, nor is it influenced materially by the 
presence of bile. Lipase splits the fats and, although 
it is not dependent on bile for activation, its digestive 
power is considerably augmented when mixed with 
bile salts. Trypsinogen, as secreted by the pancreas, 
will not digest protein, but when mixed with the in- 
testinal juice, it changes to trypsin which is an active 
agent in protein digestion. 


Now let us consider for a moment the composi- 
tion of the pancreas, review the action of its ferments, 
and see why they do not, under normal circumstances, 
destroy their source. The functioning tissue of the 
gland is protein substance. Trypsinogen cannot affect 
this protein substance because it does not become ac- 
tive until it passes through the sphincter of Oddi into 
the duodenum and mixes with the succus entericus 
which changes it to trypsin, the active protein sol- 
vent. The small amount of fat found in the pancreas 
is contained within the fibrous tissue septa separating 
the lobules. This fibrous tissue, being protein, pro- 
tects the fat from the digestive action of the lipase. 
There is no carbohydrate, as such, in the gland, hence 
no protection from the action of amylase is needed. 


On perusing current literature, some confusion 
and disagreement is apparent in the matter of the 
classification of pancreatitis. We find terms such as 
mild, severe, acute, hyperacute, recurrent, chronic, 
sclerosing, edematous, hemorrhagic, gangrenous and 
suppurative, all descriptive of various stages of tissue 
damage; the variations depending upon the chemical 
action of the digestive juices involved and the length 
of time they are present. Regardless of the chemical 
actions, the physical cause is the same, i. e., diverted 
flow of digestive juices whether due to spasm, stone, 
or patency. 


For purposes of brevity and at the expense of 
a certain degree of accuracy, I will attempt to include 
all of the above in four general types as follows: 
mild, acute, hyperacute, and chronic pancreatitis. Ani- 
mal experimentation has thrown much light on this 
subject, numerous investigators having produced 
pathological changes in the animal pancreas, which 
are surprisingly parallel to the changes found in the 
human pancreas at operation or autopsy following 
acute pancreatitis. In explanation of the biochemis- 
try and hydromechanics involved in this process, I 
will preface the discussion of each of the four types 
mentioned by relating one of many animal experi- 
ments reported by Archibald and Kaufman." 


Mild Type of Pancreatitis—Under general an- 
esthesia the abdomen of a healthy cat was opened and 
1 cc. of bile was aspirated from its gall-bladder. By 
means of a small cannula this was slowly injected into 
the pancreatic duct. Within a few seconds the pan- 
creas became edematous and 10 minutes later the 
organ was swollen to half again its normal size, but 
with no evidence of necrosis. The abdomen was closed 
and the cat recovered. A small amount of sugar was 
found in the urine on the second day after operation, 
but disappeared the following day. One month later 
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the abdomen was reopened and the pancreas was 
found to have reduced in size, but not to normal. Its 
color was pinker than normal, but again no evidence 
of necrosis was seen, either grossly or on microscopic 
examination. 


Now let us mentally visualize a condition in the 
human patient which might make possible the passage 
of his own bile into the pancreatic duct. Earlier in this 
paper it was stated that the duct of Wirsung usually 
joins the common bile duct at or above the ampulla 
of Vater. Let us say, for instance, that it joins the 
common bile duct at the ampulla and because of some 
neuromuscular disturbance, the sphincter of Oddi goes 
into a state of spasm, thus preventing escape of bile 
and pancreatic juice into the duodenum. The pres- 
sure of the pancreatic juice is appreciably lower than 
the pressure of bile in the common bile duct. This 
being the case, it is not difficult to understand how ob- 
struction below the junction of the pancreatic and bile 
ducts will result in bile forcing its way into the pan- 
creas, because of greater pressure behind it than the 
resistance offered by the pancreatic juice. This seems 
to be the cause for mild pancreatitis. This mild type 
occurs with greater frequency than the more severe 
types of pancreatitis which are not common. This 
may be the diagnosis for those idiopathic conditions 
which we call gastric upset, gastralgia, acute indi- 
gestion, etc. It may be that some of the cases which 
we diagnose as gallstone colic are in reality mild pan- 
creatitis. 

The history, as usual, will be of help—sudden and 
severe pain definitely located in the epigastrium, sub- 
siding rather steadily after a few hours. When due 
to gallstone colic, the pain may come on as suddenly, 
but it is apt to be somewhat intermittent and located 
more to the right of the epigastrium. Pancreatic 
pain is in the middle of the epigastrium, not under the 
right costal border. If the gallstone passes into the 
duodenum, pain is quickly relieved. The pain of mild 
pancreatitis subsides slowly. Nausea and vomiting 
may be present in either case. Pulse, temperature, 
and respiratory rate will be of little differential as- 
sistance. Transient glycosuria or increased blood 
sugar, if found, will strongly suggest pancreatitis if 
they do not antedate the illness. 


Slight leukocytosis may or may not be present. 
Coronary disease and appendicitis cause epigastric 
pain, but epigastric tenderness on pressure will be 
much less conspicuous and other signs will be of help. 
It should be remembered that the pancreas is extra- 
peritoneal, hence abdominal muscular rigidity will not 
be present. Palpation with the thumbs while the hands 
are placed flat on the lower ribs has been found of 
advantage in eliciting tenderness over the pancreas. 
Should the inflammatory process extend to the tail 
of the gland, another area, sensitive to pressure, will 
be found in the left costovertebral angle. This is be- 
cause, aS mentioned earlier in this discussion, the 
tail of the pancreas “is a close neighbor to the left 
kidney.” 


It should be remembered that acute but transient 
attacks of severe epigastric pain with localized epi- 
gastric tenderness may indicate mild pancreatitis. The 
patient’s chief interest will be in the immediate re- 
lief of his pain and the chief interest of the physician 
will be in the cause of the pain. Within a very few 
minutes one can obtain the high points in the history 
while palpating the abdomen. As this is done, a call 
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should be made for some very hot water and three 
or four turkish towels. While waiting for these, the 
spinal structures should be examined. I would sug- 
gest heavy, steady pressure in the region of the sec- 
ond to fourth thoracic vertebrae or percussion over 
the seventh cervical spine. Should these procedures 
fail to give relief, pressure over the eighth, ninth, and 
tenth thoracic vertebrae will sometimes prove help- 
ful. When the water is ready, a hot fomentation 
should be prepared and applied to the epigastrium ; 
then the spinal therapy should be resumed. After 
ten or fifteen minutes, the fomentation should be re- 
placed with a freshly heated one. If, by this time, a 
diagnosis of mild pancreatitis has been made, and if 
the efforts, thus far, have failed to bring relief, a 
quarter-grain of morphine may be administered hypo- 
dermically, and within fifteen or twenty minutes the 
patient should become more comfortable. However, 
larger doses of morphine may be necessary. If the 
diagnosis is uncertain, consultation should be sought. 
The morphine should be withheld, if possible, till the 
consultant arrives, for he will be better able to help 
if he can get a clear picture of the case instead of 
one in which the symptoms and signs are fogged. 


This patient will recover with conservative treat- 
ment. The pain will subside gradually, the epigastrium 
will become less sensitive to pressure, and in a few 
days he will be entirely comfortable. Later a thorough 
gastrointestinal and biliary tract diagnostic study 
should be made, in addition to general routine physical 
examination. If abnormalities, to which the pancrea- 
titis could be attributed, are discovered, they should 
be corrected because of the probability of recurrent 
attacks, each possibly worse than the preceding one, 
and resulting in chronic pancreatitis or death. 


Acute Type of Pancreatitis. — Under general 
anesthesia, a cat’s abdomen was opened and 5 cc. of 
ox-bile inoculated with staphylococcus was injected 
into the pancreatic duct. The pancreas became mark- 
edly swollen very quickly and soon hemorrhagic areas 
were apparent. A small section was taken from the 
gland and the abdomen closed. Microscopic examina- 
tion showed patches of extensive necrosis in the 
lobules, intense edema, excess of leukocytes in the 
vessels, and considerable fibrinous exudate in the 
stroma between the lobules. Some lobules were en- 
tirely necrotic, others but partially so, and some 
showed no tissue damage. The day following opera- 
tion the animal was found dead. 


The first experiment related showed quite satis- 
factorily that clean, autogenous bile on entering the 
pancreas has only an irritating effect, that it produces 
a mild pancreatitis, but without necrosis or hemor- 
rhage. By this experiment it would seem that clean 
bile does not change trypsinogen into trypsin, so that 
dissolution of pancreatic substance and vessel walls 
does not occur. In the second experiment, just re- 
lated, infected bile was used and pancreatic tissue 
destruction and erosion of vessel walls, permitting 
hemorrhage, immediately resulted. This, with other 
experiments, proves that septic material does change 
trypsinogen into trypsin, at least enough to bring 
about some digestion of protein matter, else how are 
we to explain the necrosis and hemorrhage? Let us 
see if we can reasonably suppose a condition in the 
human patient to parallel the foregoing. 


For this we will take a case of chronic gall- 
bladder inflammation with stones. With the exception 
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of cholesterol stones, I believe it is agreed quite 
generally that the bile of gallstone patients is infected. 
To exercise our imagination again, we will watch a 
gallstone find its way into the ampulla of Vater and 
become lodged in, and completely block off, the 
sphincter of Oddi. This condition is quite similar to 
our case of mild pancreatitis, insofar as the hydro- 
mechanics are concerned. In both we have obstruction 
—in the first by spasm, in the second by stone. And 
here we have infected or septic bile being forced into 
the pancreas. This septic bile activates trypsin, and 
autolysis or autodigestion begins immediately; pan- 
creatic tissue is destroyed, blood vessel walls dissolve, 
and hemorrhage occurs—blood, instead of reaching 
other gland tissue, escapes. Blood calcium further 
activates the trypsin, and we have more digestion of 
defenseless protein substance. This is a truly vicious 
affair, and we begin to understand why such terms 
as catastrophe, havoc, chaos, disaster, and tragedy are 
required properly to describe acute pancreatitis. We 
also realize that pancreatitis is not primarily a sup- 
purative process or the result of an “extraordinarily 
virulent infection.” Bacterial proliferation has little 
to do with it. It is the chemical change caused by the 
presence of but few bacteria. Suppuration is second- 
ary—an after effect. 


The onset is sudden—remarkably sudden—and 
the pain is excruciating, much more severe than in 
mild pancreatitis, but like that it is located in the 
epigastrium. Because the tissue involvement is more 
extensive, the pain may be a little more widespread 
and may be felt in the lower dorsal and upper lumbar 
regions of the back, but it is always above the um- 
bilicus. Gallstone colic and ureteral colic are severe 
pains, but they are small. This pain is every bit as 
severe, and in addition is a large pain. In other words, 
it is equally, or more, intense and is spread over a 
much larger area. Nausea and vomiting will occur 
soon. The doctor will be called in a hurry, usually, 
and when he arrives he will find a patient prostrated 
and in agony. A pinched expression and a certain 
degree of cyanosis will be noticeable; the pulse will 
be rapid and thin, temperature subnormal, blood pres- 
sure falling, and the general picture of shock will be 
evident. When we recall what transpired in the cat’s 
pancreas immediately following injection of the in- 
fected bile, this condition is easy to understand. The 
pain of strangulated hernia, ureteral stone, and biliary 
colic is mild when compared with that of acute pan- 
creatitis. The only pain which compares with it is that 
of perforated ulcer of the stomach or duodenum, and 
even they are not as severe. Strangulated hernia and 
ureteral stone should not offer much difficulty. Biliary 
colic, however, will raise a question. Here, although 
the pain radiates right and left, the point of greatest 
tenderness is almost always to the right. Pancreatic 
tenderness is not to the right, but may extend to the 
left as far as the tail of the pancreas, if it is involved, 
and then tenderness in the left costovertebral angle 
will be found. If perforated ulcer is present, a typical 
ulcer history will practically always be obtainable, 
lower abdominal symptoms will soon appear, and mus- 
cular rigidity immediately becomes palpable. High 
intestinal obstruction may be considered; here the 
pain is less excruciating and not as a rule so dramati- 
cally sudden. Blood chlorides will be reduced and 
blood urea increased. 
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From these brief statements regarding differen- 
tial diagnosis, the impression may have been gained 
that errors are few. This is not true. Brocq*, in a 
review of 116 cases of acute pancreatitis, found that 
a correct preoperative diagnosis was made in but 
twenty-nine. The erroneous diagnoses included per- 
forated ulcer, twenty-five ; intestinal paralysis, twenty- 
three ; appendicitis, thirteen; cholecystitis, eleven, and 
peritonitis, fifteen. However, animal experimentation 
and increasing familiarity with the disease are bring- 
ing the ratio of wrong diagnoses to a much lower 
point. As Archibald’ says: “The most important help 
in diagnosis is to have in mind constantly the possi- 
bility of pancreatitis in the presence of any acute 
upper abdominal condition.” 


Localized epigastric tenderness will be conspicu- 
ous on thumb palpation. Muscular rigidity will be 
absent, usually. Satisfactory palpation may be im- 
possible because of the excruciating pain, but, if it 
can be done, the swollen pancreas will be felt if the 
patient is not obese. Blood examination will show 
leukocytosis. Hyperglycemia and glycosuria, if found, 
will be of much diagnostic value, providing they do 
not antedate this attack. The mydriatic test, although 
not understood, is sometimes valuable. For reliable 
results in its use, according to Loewi*, the following 
technic should be accurately followed: 


First, examine the pupils to see that they react 
normally. Into one conjunctival sac instill four drops 
of 1-1000 adrenalin solution. Into the other instill an 
equal amount of physiological salt solution for con- 
trol. Wait five minutes, then repeat. If within a half 
hour the eye in which the adrenalin was instilled shows 
dilation of the pupil, the result is positive. In the 
healthy subject adrenalin has no effect upon the pupil, 
but in acute pancreatitis, it often causes dilation. A 
negative result, unfortunately, does not mean that 
pancreatitis is not present, but a positive result, in 
an acute abdominal crisis, is highly suggestive of 
acute pancreatitis. The presence of hyperthyroidism 
makes this test unreliable. 


In an upper abdominal crisis, which we believe 
to be acute pancreatitis, the patient should be started 
for the hospital immediately. This is no time to fool 
with hot fomentations, when we consider what is 
happening. The sphincter of Oddi is tightly plugged. 
Infected bile is getting into the pancreatic ducts and 
activating trypsin at its source. Pancreatic tissue is 
“melting” away, exposing blood vessels to corrosion 
and spilling blood, the calcium of which further acti- 
vates trypsin. The treatment is surgical drainage. 
Something must be done quickly to relieve the pres- 
sure of infected bile toward the pancreas and to permit 
escape of that bile which has already reached the 
gland. Will the surgeon take time to open the duo- 
deum and remove the stone from the sphincter of 
Oddi? Probably not, because the patient is not in 
condition for a tedious operation. Frequently, he will 
open the gall-bladder, remove any stones found there 
er in the common duct, then insert a drainage tube 
in the gall-bladder and hope he has not been too late. 
If this is successful, it provides drainage from two 
sources. First, it permits escape of bile from the 
liver through the hepatic ducts, through the cystic 
duct into the gall-bladder, and out through the tube. 
Second, it permits passage of drainage from the pan- 
creatic ducts into the ampulla of Vater, back through 
the common bile duct, into the cystic duct, into the gall- 
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bladder and again out through the tube. This, with 
various minor modifications, is the immediate treat- 
ment following early diagnosis. More deliberate sur- 
gery can be employed if and when the patient recovers. 


If acute pancreatitis has not been recognized, and 
the condition progresses, various changes in the ‘clin- 
ical picture will occur as time goes on. By the next 
day pain may be slightly less, but will still be ago- 
nizing. The symptoms of collapse may be a little more 
evident, as determined by pulse and blood pressure. 
Temperature will approach and possibly exceed nor- 
mal. Vomiting may become more frequent and jaun- 
dice may begin to show. Tissue destruction may 
perforate the posterior wall of the lesser peritoneal 
cavity, permitting entrance of exudate and hemorrhagic 
fluid. This may result in beginning muscular rigidity 
of the abdominal wall. However, it will still be much 
less conspicuous than that found with perforated 
ulcer. Should surgical treatment be instituted at this 
stage, a drainage tube in the gall-bladder will not be 
sufficient. In addition, drainage to the lesser peritoneal 
cavity must be provided. . 


By the third to fifth day, if the tail of the pan- 
creas has been involved, an area of skin discoloration 
may appear on the left flank, as a result of chemical 
changes within—as though the protein and fat split- 
ting ferments were attempting to eat their way out. 


Should toxic material trickle into the greater 
peritoneal cavity through a perforation or the foramen 
of Winslow, lower abdominal symptoms of general 
peritonitis and intestinal paralysis will develop, and if, 
with the stethoscope, one ever listened to the deathly 
silence of paralyticus ileus, he will not forget it. The 
time element of all this is variable, ranging from 3 to 
10 days. The process may cease to progress at any 
stage, depending entirely upon the hydromechanics 
and chemistry involved. About 75 per cent of the 
cases of acute pancreatitis which do not receive sur- 
gery terminate fatallv. Operation reduces mortality 
to a little less than 40 per cent. 


Hyperacute Type of Pancreatitis—This condi- 
tion is sudden, painful, rapid, and fatal. In presenting 
an animal experiment to illustrate this type, let me 
quote, in part, Archibald’s' experiment and conclusion: 


With a cannula tied into the gall-bladder and at- 
tached to a funnel with rubber tubing, there was allowed 
to run in ox-bile which had been inoculated with staphylo- 
coccus flavus and incubated for forty-eight hours. Pres- 
sure was immediately raised to 500 millimeters. (The 
normal pressure of bile as secreted in the liver is not over 
100 to 150 millimeters.) It was kept at 500 for 45 sec- 
onds, after which bile obviously began to run through 
into the duodenum, as shown by the decreasing level in 
the funnel. The pressure was then lowered to 100; then 
raised to 300 for 20 seconds; then to 400 [about 16 inches] 
for 20 seconds; at this point the gall-bladder was found 
to become distended. Following this, during a period of 
about fifteen minutes, the pressure was raised and lowered 
at intervals. It was clear that the sphincter of Oddi was 
acting intermittently. The whole procedure lasted about 
25 minutes and 80 cubic centimeters of bile were used, 
most of which undoubtedly flowed through into the duo- 
denum. It was noticed 20 minutes later that the cat had 
stopped breathing though the heart was still beating. 
Measures of resuscitation failed. Immediate postmortem 
— a complete haemorrhagic pancreatitis from end 
to end. 


Here, then, we have a clear instance of sudden death 
within 20 minutes of the close of the operation from a 
fulminating pancreatitis caused by the forcing of in- 
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fected bile into the pancreatic duct through the resistance 
of the common duct sphincter, without there being any 
other factor whatever in the causation of the lesion. The 
proof seems complete as regards the réle which the 
sphincter of the common duct may play in the causation 
of pancreatitis. 


One guess is as good as another when we try 
to outline a series of phenomena in the human patient 
to compare with that artificially produced in the above 
experiment. I have not seen one of these cases. They 
are said to be rapidly fatal, death occurring in from 
a matter of minutes to 30 or 40 hours. Immense 
doses of morphine are given to lessen pain, but we 
have no curative therapy at the present time. 


Chronic Type of Pancreatitis —In the event of 
recovery from an acute attack of pancreatitis, whether 
mild or severe, the patient is left with some degree 
of chronic pancreatitis and subject to recurrent at- 
tacks of the acute type. The degree of chronic pan- 
creatitis depends entirely upon the number of attacks, 
the severity of the inflammatory process, and the ex- 
tent of tissue damage. An animal experiment for the 
production and pathological study of chronic pan- 
creatitis is quoted from Archibald' as follows: 


Duodenum opened and cannula inserted into pan- 
creatic duct. One cc. of sterilized ox-bile, infected with 
proteus vulgaris [2 weeks previously], was injected into 
the pancreas. Almost immediately edema and congestion 
appeared and spread throughout the whole of the organ 
except the splenic tip. Twenty minutes after injection a 
section of the pancreas was removed for microscopic ex- 
amination. The wound was then closed. Histological 
examination showed very extensive intralobular necrosis. 
There was marked congestion of the vessels in the stroma 
but without increase in leukocytes. The stroma was not 
affected save for edema. The islands were preserved. 


The cat recovered and was healthy. Five months la- 
ter it was chloroformed and autopsy revealed the follow- 
ing condition: “The: pancreas has recovered its normal 
thickness, though in places it is still a little hard. The 
splenic end remains a little swollen, but it is distinctly 
contracted on itself and is rounded, as has been observed 
in several other experiments following a diffuse inflam- 
mation which has subsided. On tracing the body towards 
the duodenal end it is found to be reduced to a small 
lumpy cord, about one cm. or less wide, and difficult to 
recognize. The duodenal end is larger though not quite 
normal. Microscopical sections of the middle portion of 
the body show marked evidence of replacement fibrosis; 
the columns of many of the acini are separated widely by 
interacinar and even intercellular fibrosis of fairly adult 
type. The process chiefly affects the lobules, although 
also, but to a much less extent, the stroma. Many of the 
lobules are well preserved. Similar conditions are found 
in sections taken from the rest of the organ, even to the 
duodenal head. The islands are well preserved in the in- 
tact lobules but are impossible to make out in the fibrotic 
lobules. They have either been destroyed by the original 
injection or compressed to the vanishing point by scar 
contraction. It would seem reasonable to conclude that, 
if the replacement fibrosis were sufficiently extensive, the 
islands, which, in the first specimen taken at operation, 
were seen to be intact, lying close beside necrotic paren- 
chyma, would be ultimately obliterated by scar contrac- 
tion, a condition which would end, clinically, in diabetes. 
Diabetes is known to occur in rare instances as a late 
result following acute pancreatic necrosis.” 


Here we have an example of the pathological type of 
widespread necrosis and hemorrhage ending in recovery 
but showing late replacement fibrosis. 


Patients with chronic pancreatitis usually exhibit 
various symptoms of so-called indigestion—epigastric 
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discomfort, mild but persistent, and in many cases 
more pronounced after meals. Some develop diabetes 
and a very few show definite evidence of impaired 
intestinal digestion of fat, starch, and protein. The 
most serious threat is the acute exacerbation. 


Treatment of chronic pancfeatitis will consist first 
of correction of any surgical conditions which may 
have been responsible for preceding attacks. Until 
this is done, the patient is always in danger of further 
attacks of the acute process, any one of which may 
be quickly fatal. After we have done everything 
possible to normalize hydromechanics, steps should 
be taken to salvage such secreting tissue as has not 
been totally destroyed, by careful attention to the 
greater and lesser splanchnic regions of the spine. 
Attention to the second and fourth thoracic vertebrae 
would seem to be of particular importance, but I 
fail to see how we dare neglect any spinal lesion. 
Although I am far from convinced we can stimulate 
and inhibit at will, there is no question of the immense 
value of normalizing the joints and tissues. I can 
still hear a wise old man say, with considerable em- 
phasis: “Find it, fix it and let it alone.” 


Chronic pancreatitis, it seems to me, might share 
in the benefits of the “lymphatic pump” treatment. 
Whether or not lymph is in any way concerned in 
this therapy, I do not know, but interesting things 
are reported and the location and function of the 
pancreas might make it susceptible to maximum effect. 
Because the known functions of the gland have to 
do only with digestion and metabolism of food, I 
suggest that those patients with chronic pancreatitis 
be taught how to select foods which will be the least 
burdensome to pancreatic function; foods that stimu- 
late elimination of toxin, and foods which will leave 
the least toxic residue. Such a diet would contain 
between 80 and 90 per cent alkaline-ash forming food 
and not a single calorie more than is actually required 
for tissue replacement and energy. 


Most of my discussion of the etiology of pan- 
creatitis was devoted to biliary tract disease, and so 
far no explanation for the biliary tract disease has 
been presented. Instead of taking up the problem in 
regard to this small group of diseases, I wish to 
consider it from a broader angle; I wish to state 
what, in my opinion, are the causes of practically all 
diseases of man. 


In an attempt to do this, let us assume that a 
brand new baby of normal heritage is a perfect or- 
ganism. As this brand new baby of perfect heritage 
goes through life, there are but two things which 
can affect its welfare. One of these is the wear-and- 
tear to which it is subjected as it meets life’s prob- 
lems. In this wear-and-tear I include mental, emo- 
tional, and physical forces. We all realize that mental 
and emotional states influence physiology. The physi- 
cal wear-and-tear includes trauma, exposure, and fa- 
tigue to which we are subjected daily in the ordinary 
activities of life. This physical wear-and-tear is 
responsible for many structural lesions. Of these, 
we believe the spinal joint lesions to be the most 
important because of their adverse effect upon phys- 
iology. For about 60 years, we, as osteopathic 
physicians, have been profoundly interested in the 
diagnosis and correction of these lesions and their 
relation to disease. In fact, I fear we are so engrossed 
in this problem that we fail to realize the importance 
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of the second factor that affects the welfare of this 
perfect organism. And I believe the second to be 
fully as important as the first, for it, like wear-and- 
tear, becomes effective immediately after birth. 


This second factor is the extraneous material 
which goes into the body day after day, month after 
month, and year after year. At first the perfect heri- 
tage provides perfect food, which we may think of 
as semiautogenous; however, this continues for but 
a few months, after which the baby’s intake is of 
substances entirely foreign. This perfect baby cannot 
live and grow without food, and to overlook the fact 
that his life and growth will be very materially af- 
fected by food is unreasonable, because the material 
which is put into his stomach is his only source of 
supply. Let me put it this way: Perfect structural, 
mental and emotional states will not compensate for 
deficiency of vitamins or minerals, nor will they com- 
pensate for a disproportion of alkaline-ash and acid- 
ash forming foods. 


A rather large amount of food is required during 
the years this baby develops into an adult. He will 
increase his size to fifteen or twenty times the original 
and, if he is fed the average American diet, about 
85 per cent of his food will be derived from the acid- 
ash forming type—mostly in the form of starch, with 
protein next. If one is skeptical, here is a breakfast 
which is so frequently recommended for the growing 
school child: four ounces of orange juice, an egg, 
cereal with sugar and milk, toast and cocoa. Should 
we wonder why this child must have his tonsils and 
adenoids removed and why cavities form in his de- 
ciduous teeth? 


I suppose the extraneous material put into the 
body will average about 4 pounds per day. This does 
not sound grossly exaggerated when we remember 
that one pint of water weighs one pound. At this 
rate, the individual weighing 120 pounds eats and 
drinks his own weight once every month and by the 
time he is 50 years of age 73,000 pounds or thirty-six 
and one-half tons of material have been put into his 
body. Does it not seem ridiculous to neglect the fact 
that food has a profound effect on body chemistry ? 


And then to think how carelessly we select our 
food; our likes and dislikes are not dependable be- 
cause the normal appetite becomes so easily and 
quickly perverted. I am cenvinced that the owners 
of faney, thoroughbred cattle and dogs feed them 
more scientifically than they feed themselves or their 
families. The cattle eat what they get, the owner, 
what he likes and usually as much as he likes. 


Our greatest fault is overeating. This starts in 
youth when mother and father tell friends how much 
we eat. We are not dull and, like most children, 
have no objection to favorable attention, particularly 
when it can be attracted by so enjoyable a method as 
displaying our gustatory ability. Believe me, I speak 
from experience. We fail to appreciate the fact that 
our bodies will utilize only the amount of food needed 
for growth, tissue replacement, and energy. Any ex- 
cess is waste, and waste matter is a toxin. Toxemia 
is intoxication, so there is such a thing as food in- 
toxication which, with the effects of wear-and-tear, 
provides the most reasonable etiology for all disease. 
Food intoxication and alcoholic intoxication are simi- 
lar in many respects. From a strictly moral point of 
view, they are identical. Both result from perverted 


Journal A.O.A. 
July, 1935 

appetites. The food intoxicant gets a headache if he 
misses a meal; the alcoholic needs his eye-opener. 


The lack of care in large part is due to a lack 
of knowledge. Millions of dollars are being spent 
annually on the study of disease. For the most part 
this study is confined to tissue changes following 
disease, to vaccines, to sera and antisera, to bacterial 
toxins and antitoxins, and to the classical germ theory. 
That an immense amount of knowledge has been 
acquired is true, and the source is by no means ex- 
hausted. However, I cannot help but think of this 
as the “dead end” of disease, for physical changes 
have taken place, cells have been destroyed as seen 
in biliary tract disease and pancreatitis. Surely, dis- 
turbed cell chemistry must have been present long 
before death of the cell occurred. It is high time we 
institute a research program to make possible the 
recognition of early changes in the cell—while the 
cell is sick, not after it is dead. I wish that a large 
share of the millions of philanthropic dollars could be 
diverted from study of the dead cell to study of the 
sick cell. In other words, we should begin to investi- 
gate the “living end”—the first end of disease—rather 
than spend all our time on the “dead end.” When 
this is done, we may learn the why of tonsillitis, of 
goiter, of pneumonia, of cholecystic disease, of ty- 
phoid fever and tuberculosis. 


Shortly before his death, Sir James Mackenzie‘, 
in writing on “The Future of Medicine,” made this 
statement: “It must strike evervone that, notwith- 
standing the enormous amount of work and money 
that has been spent on the study of consumption, we 
are still far from understanding its real cause or cure. 
It is manifest that there is more in the matter than 
the presence of the tubercle bacillus.” 


Surgery is reaching a high degree of perfection 
and is a brilliant procedure when used to correct the 
effects of wear-and-tear, but every time I remove an 
appendix, I admit my inability to restore it to normal, 
and the same applies to tonsils, thyroid, gall-bladder, 
kidneys, ete. It is true that these are often life-saving 
measures and that the patient lives longer and much 
more comfortably without the diseased organ, but how 
much more clever we would be were we able to detect 
the pathological process when a few cells become 
slightly edematous and to recognize and correct the 
cause for that slight edema. Compared to this, ap- 
pendectomy is a stupid procedure. 


Dr. Still’s discovery of osteopathy is one step 
in that direction. It is being applied by comparatively 
few and many of us may fail to appreciate its prophy- 
lactic importance. Who can say that in our application 
of spinal therapy in treating a common cold, we are 
not correcting a lesion which eventually would have 
caused biliary tract disease with resulting pancreatitis ? 


Truly we know so little, and much of what we 
know may not be truth. 


333 North Duke Street 
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Periods of F ertility and Sterility 
in Women 


A Review of the Literature 


R. E. Durrett, D.O. 
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Estruation may be defined briefly as the period 
of heat in animals during which the female accepts 
coitus. Nature has given to the human being no 
special estrus period, so that there are no restric- 
tions as to when the sexual act may take place. 
Nevertheless, it has been believed that there are 
definite periods of physiological sterility and fer- 
tility in every normal, regularly menstruating wom- 
an, and for many years various opinions have been 
held, and many individuals have directed their 
habits on the basis of beliefs in certain “safe 
periods.” Also, it has been quite generally sup- 
posed that there might be considerable variation 
in women, as to the time and duration of the “safe 
period.” Recently, two foreign investigators, work- 
ing independently, seem to have determined the 
exact number of days in each period and to have 
formulated methods of computing them. H. Knaus 
of Austria and K. Ogino of Japan are the physicians 
to whom credit has been given for the discovery 
of what may be called a natural method of birth 
control. 


The calculation of the sterile and fertile periods 
in the menstrual cycle has been determined from 
the following definite information: (a) the ovula- 
tion period, (b) the duration of the fertilizability 
of the ovum after ovulation, and (c) the duration 
of the fertilizing ability of spermatozoa in the 
female reproductive organs. 


The finding of the period of ovulation and its 
relation to menstruation has come as a result of 
macroscopic and microscopic observation on the 
ovary and the uterine mucosa at the time of la- 
paratomy and from the knowledge of the effects 
of the hormones of the pituitary gland and the 
ovary. 


The hormonal effects have been outlined 
briefly by Miller, Schulz, and Anderson’ as follows: 
The anterior lobe of the pituitary gland secretes 
hormones which cause (a) ripening of the graafian 
follicle of the ovary with the discharge of the 
ovum, (b) growth of the corpus luteum after ovu- 
lation, and (c) hypertrophy of the mammary gland. 
The hormone, folliculin, from the ovary causes 
hyperemia of the uterus and tubes in preparation 
for the egg cell. The corpus luteum hormone 
produces further growth of the uterus and hyper- 
trophy of the mammary glands. If the egg cell 
is not fertilized the corpus luteum withers and 
menstruation takes place. If the egg cell is fer- 
tilized and implanted, the corpus luteum hormone 
continues to exert its influence on the uterus until 
parturition takes place. At this time the hormones 
from the posterior lobe of the pituitary gland come 
into play, causing rhythmic contractions of the 
uterus and labor results. 


Knaus” declaration that the ovulation period 
occurs between the fourteenth to the sixteenth 
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days before the next menstruation is based on his 
repeated observations, with the use of a manometer, 
of the ability of the uterine musculature to con- 
tract when posterior lobe pituitrin is injected 
intramuscularly. If ovulation has taken place, the 
corpus luteum hormone is functioning and has an 
inhibitory effect on the uterus. 


Ogino’s* statement that ovulation occurs be- 
tween the twelfth and sixteenth days before the 
next menstruation is based on his observation of 
the condition of the ovaries of 93 cases undergoing 
laparotomy, complete menstrual histories having 
been taken before operation. 


Corroborating evidence for the theories of 
Ogino and Knaus is furnished by various investi- 
gators, some of whom are Eltz*, Hartman’, Spie- 
gel*, Guchteneere’, Smulders*, and Albrecht.® 
Cyrus W. Anderson” is in accord with the theory 
and adds the information that many women can 
tell when ovulation takes place by certain symp- 
toms which occur midway between menstruations. 
He says, “The symptoms, to begin with, are very 
much like the discomfort arising from gas in the 
intestines. The discomfort is first felt rather high 
in the abdomen, about the level of the umbilicus 
and one side or the other, according to which ovary 
is ovulating. There is slight tenderness to pres- 
sure. This is followed by a slight bearing down 
sensation lasting only a few seconds, followed by 
a slight tenderness low down in the abdomen. 
Many women have the sensation as if they were 
‘going to menstruate in the middle of the month.’ ” 


With regard to the fertilizability of the egg 
cell after ovulation, both Knaus and Ogino® kept 
accurate records of cohabitation, pregnancies, and 
the menstrual cycles of a great number of married 
women, and both came to the conclusion that the 
life of the egg cell is not more than twelve hours 
after it leaves the graafian follicle. 


With regard to the fertilizing ability of the 
spermatozoa in the female reproductive organs, 
Knaus" says it is two and Ogino® gives three days. 
Late researches on the life of spermatozoa have 
shown that they lose their ability to fecundate 
much earlier than they stop their squirming move- 
ments. Moench’ reports “that the vaginal activity 
is not an important factor, but that the body tem- 
perature alone, other factors remaining the same, 
will kill all sperms in twenty-four hours or so. 
The limit is certainly not more than from thirty- 
six to forty-eight hours.” 


In consideration of the above findings, it is 
apparent that cohabitation must be properly timed 
with ovulation if pregnancy is to result and that 
pregnancy may be avoided at will by the observa- 
tion of those two periods. According to Knaus’, 
conception may take place in women with a regu- 
lar menstrual cycle of 26 days from the ninth to 
the thirteenth days, inclusive; in a 27 day cycle, 
from the tenth to the fourteenth days, inclusive; 
in a 28 day cycle, from the eleventh to the fifteenth 
days, inclusive; in a 30 day cycle, from the thir- 
teenth to the seventeenth days, inclusive; in a 34 
day cycle, from the seventeenth to the twenty-first 
days, inclusive. 


According to Ogino’, the conception period for 
women regularly menstruating every 28 days is 
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the 8 day period lying between the twelfth and the 
nineteenth day before the subsequent menses, or 
the period between the tenth and the seventeenth 
day after menstruation has started. If the cycle 
is shorter than 28 days, the period is as many days 
earlier as the number of days the period is shorter, 
and if it be longer than 28 days, the period is seen 
proportionately later. In women whose cycles 
vary not more than 10 days, the following formula 
is given: The first day of the conception period 
is ten plus the number of days of the minimal 
cycle minus twenty-eight. The last day of the con- 
ception period is seventeen plus the number of 
days of the maximal cycle minus twenty-eight. 
For example, if in a series of twelve menstrual 
cycles the minimal cycle is found to be 26 days 
duration, and the maximal one is of 30 days dura- 
tion, the conception period is from the eighth 
(10 + 26 — 28 = 8) to the nineteenth day (17 + 
30 — 28 = 19) after the beginning of the menses. 


Comparing the two methods, it will be seen 
that Ogino requires two or three days more than 
Knaus in figuring the conception period. Miller, 
Schulz, and Anderson? follow the doctrine of Knaus 
and have reported on eighty-seven normal couples, 
including eight nationalities, under observation at 
the Miller Clinic, Hobart, Ind. In this group 725 
cohabitations in the periods of physiological ster- 
ility did not result in a single pregnancy. 


Latz, champion of the Ogino-Knaus theories 
in the United States, has written a small book" 
on the subject for lay use. It is written in popu- 
lar style and in language easy to understand. The 
first two editions of this book were published in 
October and November of 1932. In the preface 
to the third edition, published in 1933, Latz adopted 
the eight day period of fertility in accordance with 
Ogino’s recommendation, in place of the five day 
period, as suggested by Knaus. He states that the 
change is made for psychological rather than 
physiological reasons, that “under the influence 
of powerful urges, particularly the sex urge, the 
average person is apt to become careless and not 
to observe directions strictly.” Provision, therefore, is 
made for a wider margin of safety. 


The following methods of determining the fer- 
tile and sterile periods are recommended by Latz: 
In the 28 day cycle using the month of June, 1935, 
for example, let us suppose that the last menstrua- 
tion began on June 1. The next menstruation 
should begin June 29. The fourteenth, fifteenth 
and sixteenth days before June 29 are the days on 
which ovulation might take place. These days, in 
this case, are June 13, 14, and 15. Two days be- 
fore ovulation are allowed for the life span of the 
spermatozoa, namely, June 11 and 12. One day is 
allowed after the period of ovulation for the life 
span of the ovum, June 16. Finally, one day at the 
beginning and one day at the end of the period, 
namely, June 10 and June 17, are allowed for pos- 
sible oscillations or fluctuations. The period of 
June 10 to 17, inclusive, therefore, is the fertile pe- 
riod and all other days in the cycle are sterile. 


The same process is used in figuring regular 
cycles of 26, 27, 29, 30, and 31 days. A simple 


procedure is to count back 11 days from the be- 
This is 
Counting back 


ginning of the subsequent menstruation. 
the premenstrual sterile period. 
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eight more days we have the fertile period. For 
menstrual cycles that vary between 26 and 30 or 
31 days, all that is necessary is to combine the long- 
est with the shortest in order to establish the con- 
ception period. In a case of fluctuating 26 to 30 
day cycle, using the month of June, 1935, for ex- 
ample, if the last menstruation began on June 1, the 
next cycle may begin on July 1, which allows for 
the full 30 days. Counting back the required num- 
ber of days (11 and 8), the fertile period is found 
to be June 12 to 19, inclusive. But since menstru- 
ation may occur four days earlier, on June 27, we 
must push the fertile days back four more days and 
add June 8, 9, 10, and 11 from the 26 day cycle. The 
period of possible conception, therefore, in this 26 
to 30 day cycle is June 8 to 19, inclusive. 


It is apparent that the application of the theory 
will become impossible if the fluctuations in the 
menstrual cycles become excessive, which happens 
if pathological changes take place in the reproduc- 
tive organs, or if there are endocrinal disturbances, 
or severe illness. Irregularity is also common im- 
mediately following childbirth. 


The effect of vertebral joint lesions of the lum- 
bar region on the reproductive organs has been 
studied by Louisa Burns and others of the A. T. 
Still Research Institute.’° In view of their findings 
it would seem probable that the conception period 
of women undergoing osteopathic manipulative 
treatment for whatever cause might be subject to 
change, however slight. The effects of the osteo- 
pathic correction of lesions would tend to normalize 
the menstrual cycle. It is, therefore, suggested that 
osteopathic physicians giving advice to their pa- 
tients on the subject of the Ogino-Knaus theories 
of birth control, should take this fact into consider- 
ation. What may have been a regular menstrual 
cycle of 30 days may change to a 28 day type after 
a series of manipulative treatments have been given. 


There are opponents to the Ogino-Knaus doc- 
trine. Grosser,’® Bolaffio,.7 Niedermeyer,’® and 
others deny its infallibility, and according to No- 
vak’® “with what appear to be weighty reasons.” 
We can do no better than quote Novak, who says, 
“Grosser is a strong believer in the view that coitus 
in itself may be an important determiner of ovula- 
tion, as it is in the case of such animals as the rab- 
bit. There is no proof of this occurrence in the 
human being, but its possibility cannot be denied, 
even if one accepts the usual doctrine that spon- 
taneous ovulation is the rule and that it occurs at 
fairly stated periods. Bolaffio and Niedermeyer, 
likewise, and on essentially the same grounds, ob- 
ject to the general applicability of the Ogino-Knaus 
doctrines.” 


In the paragraph immediately following the 
above quotation, however, Novak adds that “in 
spite of the possible, though not proved, occurrence 
of coital ovulation, there would seem to be no 
doubt on mere a priori grounds that the optimal 
conception period is in the span that embraces most 
ovulations. .. .” 


One of the most recent books favoring the 
Ogino-Knaus theories of birth control has been 
written by Thurston Scott Welton®*, editor of 
The American Journal of Surgery. The method of 
finding the sterile and fertile periods in the men- 
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strual cycle is stated clearly and in addition the 
book contains colored calendar charts for all cycles, 
which, with the use of the celluloid calendar-wheel, 
enables the reader to determine at a glance the 
situation for any given time in any month. 


Cyrus W. Anderson, referred to above as writ- 
ing on the symptoms of ovulation, is the author of 
an ovulation time table** which makes use of a ver- 
tical yearly calendar together with a sliding indi- 
cator. There are other devices on the market, such 
as slide rules, which enable one to calculate the fer- 
tile and sterile periods in any cycle quickly. 


Before concluding this review, one point relat- 
ing to the ethical aspects of this method of birth 
control should be mentioned. On January 29, 1933, 
the writer had the privilege of attending a meeting 
of the Cosmas and Damian Associates, an organiza- 
tion of Catholic physicians, at which the subject of 
the sterile and fertile periods in women was pre- 
sented by Dr. Latz and Dr. A. G. Miller, followed 
by discussion from prominent gynecologists of va- 
rious hospitals in Chicago. Representatives from 
the Catholic church were also present and voiced 
their opinion that the “Chicago clergy were deeply 
interested in the theory presented .. . [and that 
they would] watch its development with close at- 
tention.” Since this meeting, Joseph A. Tobin, 
president of the Catholic Physicians’ Guild, is 
quoted as saying that this modern method of birth 
control is “the only method that can be justified 
either on scientific or ethical grounds.” 


430 N. Michigan Ave. 
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Osteopathic Education* 


W. W. Pritrcuarp, D.O. 
Los Angeles 


In this paper we undertake to draw a picture of 
osteopathic education from its beginnings to the pres- 
ent, and to forecast the changes in the curriculum 
which are indicated, and which will probably be neces- 
sary in the immediate future. 

Nearly twenty years after Andrew Taylor Still 
came to the full conviction regarding what developed 
later into a separate and distinct method of treating 
the sick, he opened the first school of osteopathy to 
teach his therapeutic methods to a small group of 
enthusiastic followers. The curriculum at that time 
was confined chiefly to the subjects of anatomy, physi- 
ology, and manipulative technic. Surgery was recog- 
nized as necessary in many cases to correct conditions 
which could not be alleviated in any other way; how- 
ever, the technic of surgery was not taught to the 
very first classes. It is recognized that the early os- 
teopathic physicians were actually trained in a manipu- 
lative specialty and on this basis some of the states 
were prevailed upon to give them licenses to practice. 
In most cases these licenses limited them to the prac- 
tice of their specialty. Most of the early osteopathic 
physicians had knowledge of rather spectacular cures 
or relief from symptoms either in their own ex- 
perience or in that of some members of their own 
immediate families. These personal experiences fired 
many of them to great enthusiasm, almost a religious 
conviction, that manipulation in itself constitutes a 
complete school of therapy and is all that is neces- 
sary in all cases, irrespective of etiology. 


By the time twenty or twenty-five years had 
passed after the first class was graduated, there were 
many members of the osteopathic profession who were 
desirous of carrying on a general practice, but who 
found themselves embarrassed by both legal and in 
some cases, educational limitations. These seem to 
have constituted a majority of the profession, taking 
the ground that osteopathy is a complete school of 
medicine (using the word medicine in its broadest 
sense to include all methods of the healing art). But 
there were many who held that osteopathy is a manip- 
ulative specialty and that osteopathic physicians should 
continue to practice manipulation only. In fact, it 
would appear that nearly every practitioner had his 
or her own interpretation of the meaning of the word, 
osteopathy. This confusion of thought led to no 
small amount of argument within the profession it- 
self, not to mention the bewilderment spread among 
the laity. 

Much of the dissatisfaction and argument which 
existed was probably due to the fact that a fairly 
large number of osteopathic physicians were prac- 
ticing an imitative manipulative technic, rather than 
a reasoned, intelligent, technic applicable to the par- 
ticular problems of the body mechanics of each in- 
dividual patient. Imitative technic is probably the 
greatest handicap with which the osteopathic pro- 
fession has had to contend. It has gradually been 


*Delivered before the annual convention of the California Os- 
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supplanted by a reasoned technic, and we have come 
also to the realization that it is at all times necessary 
to fit the method to the patient rather than to fit the 
patient to the method. 


The truth of the matter is that even today the 
ability to manipulate is often confused with the prac- 
tice of osteopathy. The ability to manipulate is not 
the thing of major importance. Sufficient knowledge 
of the human body, both in health and disease, to 
enable one to know when to manipulate and when not 
to manipulate, along with the knowledge of why, 
where, and how to manipulate is of equal importance 
with ability. 


Each step in the progress within the profession 
toward this state of affairs was usually preceded, or 
occasioned, by an increase in the requirements for 
admission to, and in the length of course given by, our 
colleges. In the beginning there were no regular 
preliminary requirements, except a desire to treat 
the sick and an ability to pay the necessary tuition 
fees. The length of the course was indefinite and 
graduation time in some schools was determined by a 
vote of the faculty. Many of the allopathic schools 
in the same period of their development were con- 
ducted along similar lines. But there has been a steady 
increase in requirements for admission and in the 
length of the course. The preliminary requirements 
long ago went up to four years high school and in 
several cases have also included college work. The 
professional course has been lengthened from eighteen 
or twenty months up to four years. The College of 
Osteopathic Physicians and Surgeons since 1919 has 
required a four year high school course, plus one year 
of preprofessional college work before starting the 
professional course of four years. 


We must continue to progress or we must retro- 
gress. Osteopathic professional progress depends up- 
on the quality and completeness of the education of 
osteopathic physicians and their ability to meet and 
to cope successfully with the exigencies of a general 
practice rather than upon the number of licentiates. 
With this thought in mind, the College of Osteopathic 
Physicians and Surgeons is considering preliminary 
requirements of a high school diploma and two years 
of preprofessional college grade work?, to be followed 
by four years of professional training. In this plan 
an additional year of internship may be taken at the 
option of the student, but it is not to be required as 
yet. For the past several vears approximately two- 
thirds of our graduates each vear have taken an ad- 
ditional year of training by serving an internship in 
the Los Angeles County Osteopathic Hospital. With 
two years preprofessional work and one year intern- 
ship, the College of Osteopathic Physicians and Sur- 
geons equals the American Medical Association 
standard of educational requirements, and those grad- 
uates who elect to take in addition a year of intern- 
ship will have exceeded these requirements by just 
that much. 


Teaching Methods.—To serve the best interests 
of the student and the profession, it is imperative 
that the conduct and direction of all educational 
work be vested in a faculty organization. The pro- 


+Editor’s Note.—Since this paper was written, the College of Oste- 
opathic Physicians and Surgeons announced its intention to require two 
years preprofessional college work, to go into effect not later than 
the fall of 1936. See pages 519 and 523 of this number of Tue 
JouRNAL. 
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fessors in charge of the major departments should 
devote their full time to educational work, and should 
be paid a salary sufficient to give them economic 
security. In order to remove them from the pressure 
of political professional influences, once they have re- 
ceived permanent appointments as department heads 
they should be subject to removal only upon the sus- 
taining of charges of inefficiency or gross miscon- 
duct subversive of the best interests of the college 
or the profession. 


From the beginning of medical education until 
about the beginning of the present century, the col- 
lege training of a physician consisted chiefly of lec- 
tures or factual training—that is, the teaching of, 
and attempts to memorize, those things which were 
believed at the moment to be facts. There was little 
or no attempt to correlate these facts in considering 
either the healthy or the sick individual. Gradually 
educators came to realize that one really learns by 
seeing and doing rather than by hearing and memoriz- 
ing. In other words, knowledge may be gleaned from 
books, but wisdom comes from experience. With 
this thought in mind, the educators came to put more 
and more emphasis upon laboratory or practical teach- 
ing and, as is so often the case, carried the idea to the 
extreme in some instances. 


The pendulum is beginning to swing back, how- 
ever, and the training has been divided into the basic 
sciences and clinical training. The course in the basic 
sciences consists of a limited number of hours of lec- 
ture work or factual training closely codrdinated with 
laboratory or practical training, so that the student 
may acquire wisdom as well as knowledge. The 
laboratory or practical work is designed to demon- 
strate the factual knowledge covered in the lecture 
just preceding the laboratory period. To allow the 
student an opportunity to gain the maximum amount 
of wisdom, in correlating the knowledge with ex- 
perience, the laboratory classes are divided into sec- 
tions and the sections in turn subdivided into small 
groups, each with an individual instructor. This 
necessitates an enlarged faculty, which is very desir- 
able and effectual from the viewpoint of education. 


The clinical training in the College of Osteopathic 
Physicians and Surgeons is now confined solely to the 
senior year, during which each student spends nine 
months in the Los Angeles County Osteopathic Hospi- 
tal. The students—designated as externs—observe 
and study patients under the direct supervision of 
the house staff and the attending staff of the hospital, 
a considerable number of whom are directly con- 
nected with the College in teaching capacities. The ex- 
terns are under the direct supervision of L.B. O’Meara, 
Director of Hospital Practice. The training is very 
comprehensive, as evidenced by the record of one 
member of the senior class shown as follows: He 
took the histories, including those in connection with 
physical examinations, admitting room examinations, 
and staff examinations, on a total of 1,068 patients. 
He gave 2,022 adequately supervised treatments, in- 
cluding manipulative therapy, intravenous and intra- 
muscular injections, and hypodermoclysis ; gynecologic, 
obstetric, rectal, and genitourinary; ear, nose, and 
throat; anesthetics; minor and major surgery, and 
the use of salvarsan. This makes a grand total of 
3,090 cases contacted and studied by one of our senior 
students, with laboratory and other work done, during 
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the past year. The experience of this one senior 
student is easily equivalent to an internship of one 
year in any one of many private hospitals. 


Yet, in addition to the excellent training now be- 
ing given to our senior students, there is still a great 
deal to be desired. All schools of healing during the 
last twenty-five years have tended to concentrate their 
training upon the care of the hospitalized or acutely 
ill patient and have, to a considerable degree, over- 
looked that great army of patients which make up 
the bulk of a general practitioner’s practice, namely, 
the patient with a chronic disease. Public hospital 
practice, especially, is concerned with the alleviation 
of symptoms of the acutely ill and the discharge of 
the patient as soon as possible. Private general prac- 
tice is concerned with obtaining the confidence and 
respect of the chronically ill patient, as well as that 
of those acutely ill, and with being able to render a 
service which will be satisfactory to the patient, as 
well as alleviating symptoms and enabling him to con- 
tinue with, or return to, his regular occupation with 
a minimal loss of time. The dispensary or college 
clinic is devoted chiefly to the care of the chronically 
sick or the training of the general practitioner. Inas- 
much as hospital practice and dispensary or college 
clinic practice are fundamentally different, both as to 
the type of patient and general procedure, it would 
seem imperative that every school of medicine, in 
preparing its students for the practice of the healing 
art, should maintain a dispensary in which the student 
should spend from one-third to one-half of the senior 
year. This training should follow the hospital train- 
ing, so that the student may find, by actual experience, 
that many routine hospital procedures are not ap- 
plicable in general practice. At the present time 
there is a great dearth of general practitioners, both 
allopathic and osteopathic, in the thinly settled or 
country districts of the United States and it would 
appear to be the distinct obligation of our profession 
to furnish sufficiently trained students to supply this 
demand. To do so we must give our senior students 
adequate dispensary or clinical training subsequent to 
their hospital training. 


Three centuries ago, the healing art was taught 
according to the principal current conceptions of the 
nature of the human body. There was a school of 
iatrophysicists who held to the belief that the human 
body is a machine, functioning in accordance with 
mechanical laws, and that disease or sickness is caused 
by some interference with the mechanical functions. 
There was a second school of iatrochemists who held 
that the body is a chemical factory, functioning in 
accordance with chemical laws and that disease is 
caused by a chemical deficiency or failure, the me- 
chanical considerations being of little, if any, value. 
There was also a school of vitalists who held that the 
mental or vital processes are the only ones to be con- 
sidered. Time passed and the iatrochemists, meta- 
morphosed into the present day allopaths, the domi- 
nant school in point of numbers and political ad- 
vantages. 


Dr. Andrew Taylor Still revived the mechanical 
conception of disease and therapy out of his own ex- 
periences in the care of the sick and gave it to the 
world under the name of osteopathy. The vitalists 
have no present day representation in the form of a 
separate school; however, certain of their ideas and 
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teachings have been followed by various religious 
orders and an inadequate amount of this subject has 
been included in the regular curricula of both osteo- 
pathic and allopathic colleges. For a number of years, 
now, it has been the practice, both in colleges and 
hospitals, to divide the work, both didactic and clinical, 
into two broad divisions, namely, surgical and general 
medical, using the term medical in its broadest sense, 
and general medical to cover everything not surgical 
in nature. 


The present vast fund of knowledge regarding 
health and its preservation, as well as disease with its 
cause and treatment, is such that in the immediate 
future it will be necessary to rearrange the depart- 
mental divisions of the teaching curriculum. The 
mechanical ideas promulgated by Dr. Still are being 
appropriated and taught by our contemporaries, as 
evidenced by the number of books on body mechanics 
being published both in America and in Europe. These 
books stress not only the importance of the mechanical 
concept—posture, body mechanics, sprains, maladjust- 
ments, etc.—as etiological factors in disease, but also 
the place of mechanics as therapeutic measures. And 
what is of more importance (something which osteo- 
pathic physicians have recognized for over sixty 
years), many of the authors of these books recognize 
the value of correct mechanics as a preventive or hy- 
gienic measure. Some of the outstanding allopaths in 
America, who have evidenced their interest in the 
mechanical concept of disease and its treatment, are 
Goldthwait, Coulter, Pemberton, Osgood, and Steind- 
ler. 


It goes without saying that manipulative technic 
has always occupied a prominent place in the curricula 
of osteopathic colleges. This will need to be expanded 
even more into a department of body mechanics in 
which much time must be spent on the study of body 
types, anomalous development of viscera and bones, 
posture, scoliosis, mechanics of the various articula- 
tions and the various parts of the body, as well as of 
the body as a whole. Additional hours must be spent 
in the study and application of the various corrective 
measures and the technic indicated in each case. This 
department offers one of the major contributions of 
modern times to the prevention of disease and the 
preservation of health. The understanding of body 
mechanics and the correction, in so far as it is pos- 
sible, of defects in body mechanics must be primary 
and fundamental, all other therapeutic measures be- 
ing adjunctive to it. 


Psychiatry will have to be accorded a major po- 
sition in the curriculum and must be considered sec- 
ond only to the department of body mechanics. The 
enormous influence of the mental reactions has not 
been fully appreciated by the busy physician. Psy- 
chobiology should be taught in the freshman year, 
and the subject of psychiatry gradually developed 
throughout the entire four years of the professional 
course, if our students are to be prepared to render 
the most efficient service to their patients. 


The department of general medicine or general 
practice, which formerly covered all subjects of a non- 
surgical nature, must now occupy the third place in 
point of importance in the general curriculum. This 
department will have to be limited to include only those 
subjects which are not encompassed by the depart- 
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ments of body mechanics, psychiatry, and surgery. Ina 
sincere attempt to graduate physicians fully qualified 
in every sense of the term for unlimited privileges 
in caring for the sick, the College of Osteopathic 
Physicians and Surgeons has for over fifteen years 
included in this department a thorough and compre- 
hensive course in materia medica and pharmacology. 


Dr. Andrew Taylor Still was an allopathic phy- 
sician and his familiarity with drugs did not prevent 
him from being a better osteopathic physician than 
most of his followers, some of whom adopted an in- 
tolerant attitude toward all drugs while knowing little 
or nothing about any of them. Considering the training 
and experience of our founder, Dr. Still, if the inclu- 
sion of a thorough training in materia medica and 
pharmacology makes inefficient osteopathic physicians, 
then the weakness must certainly not be due to the 
knowledge of drugs, but rather to a profound lack of 
efficiency in the fundamental department of body me- 
chanics. This department should be required actually 
to increase its efficiency, rather than to appear rela- 
tively efficient by refusing to allow the department 
of general medicine to impart well-established knowl- 
edge relative to the action of drugs. 


The department of surgery must occupy the 
fourth and last place in the major subdivisions of the 
curriculum of the immediate future. The knowledge 
or science of asepsis and antisepsis, anesthetics, 
x-ray, and the modern methods of nursing gave surg- 
ery a tremendous impetus during the last fifty to 
seventy-five years; however, even many of our con- 
temporary physicians with the M.D. degree are now 
coming to the realization that, with proper attention 
to the subjects of body mechanics, psychiatry, and 
general medicine, an enormous number of surgical 
problems can be solved and operative interference 
avoided. 

SUMMARY 


(1) Progress in osteopathic education over a 
period of approximately forty years has been astound- 
ing. The training given an osteopathic physician has 
increased from a relatively short course, in which 
the teaching was limited to that of a manipulative 
specialty, to a course in which the College of Osteo- 
pathic Physicians and Surgeons now proposes at least 
to offer six full years after the completion of a high 
school course, with a seventh year of internship op- 
tional, and in which the curriculum covers thoroughly 
the full range of present day knowledge of health and 
its preservation, as well as of disease, its etiology and 
treatment. With this training, our graduates should 
be fully prepared to meet and cope with all prob- 
lems of a general practice. 


(2) As a school of healing, we must either 
progress or retrogress. To progress it will be neces- 
sary to revise our curriculum, so as to include all that 
has been found to be good in the theories of the early 
iatrophysicists, the iatrochemists, and the vitalists. 
We must of course, include surgery, which has made 
its major claim to prominence in the last fifty or 
seventy-five years. It is necessary not only to recog- 
nize the four major departmental divisions, but also 
to place them in their proper order of importance, 
which is as follows: (a) body mechanics, (b) psy- 
chiatry, (c) general medicine, (d) surgery. 
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Coronary Failure, Dietary Considerations 


G. V. Wesster, D.O. 
Los Angeles 


The evidence favors the conclusion that in 
coronary failure the etiology of the disorder very 
properly should include dietetic errors usually oc- 
curring over a long period of time. 


The pathology described is that of a sclerosis 
of the coronary vessels or a hyperplasia of the con- 
nective tissue of the arterial walls with resultant 
stenosis of the lumen of the blood channels. This 
hyperplasia is not peculiar to the coronary vessels, 
but is associated with general sclerosis of the ar- 
terial system. The coronary changes are frequently 
more advanced than in other parts of the system, 
due, possibly, to the endogenous metabolic acids 
being produced by the local muscular contraction ; 
for, inasmuch as the heart muscle is the most ac- 
tive of body muscles, it is but reasonable to sup- 
pose that the acids produced by the rhythmic con- 
traction of the heart walls superimposed upon 
acids from other sources, so lower the alkaline re- 
serve in the immediate surroundings of the coro- 
nary arteries that a sclerosis is called into existence, 
evidently as a defensive or protective measure. 
This hypothesis is supported by the fact that the 
left anterior branch of the coronary artery is the 
most often involved, and, inasmuch as the left car- 
diac wall is the most dense, more acids would be 
formed in that region by reason of the greater mus- 
cular movement. 


If we analyze a pathological picture, we will 
find that the conditions found represent in each in- 
stance the result of either an adaptive or a defen- 
sive reaction on the part of the tissues. In a case 
of coronary sclerosis, the condition undoubtedly 
represents the effects of the inherent intelligence of 
the organism in defense against a localized acidosis 
induced by the muscular contraction of the heart 
and errors in diet which have permitted the buffer 
salts to become so depleted that-a general acidosis 
exists. 


The general acidosis may be either of the min- 
eral or of the suboxidation type. Undoubtedly, 
foci of infection are present from which the blood 
stream is contaminated and the lymph channels 
burdened with impure lymph. The hyperplasia of 
the vessel walls may be the defensive mechanism 
protecting the heart muscle from the infection 
laden blood stream. Without this protection, in- 
fection would more readily pass through the blood 
vessel walls and induce the development of a myo- 
carditis. 


The problem from a dietary viewpoint is, first, 
to provide adequately for the general nutrition; 
second, to adjust the intake so as to conserve and 
replenish the buffer salts; third, to determine 
whether a mineral or a suboxidation acidosis is ac- 
tive; fourth, to select foods of such character that, 
even should a focus of infection be present, it could 
be the more effectively walled off; and fifth, to pro- 
vide for a blood stream of lessened viscosity that 


collateral circulation may be aided. Each of these 
five points may be elaborated by detailing the prin- 
ciples for practical dietetic consideration. 


In the provision for adequate nutrition, atten- 
tion needs to be given the caloric intake, which 
should not be less than fifteen calories per pound 
while at rest, or from seventeen to eighteen calories 
per pound when the individual is engaged in light 
exercise. Ten to fifteen per cent of the calories 
may be of protein, or it may be estimated another 
way—one gram of protein a kilogram of body 
weight. The remaining calories may be divided be- 
tween carbohydrates and fats in a proportion vary- 
ing from one to one, to three of carbohydrates to 
one of fats. This ratio will depend upon the gen- 
eral activity and the evident capacity of the or- 
gans and tissues for the digestion and utilization of 
both carbohydrates and fats. 


The mineral requirements, particularly the cal- 
cium and phosphorous requirements, need to be 
adequately met. The investigations of H. F. Hawk- 
ins, D.D.S., formerly of the University of Southern 
California, would indicate that for general welfare 
of the body, calcium and phosphorous should be 
about equally balanced in the food supply. Potas- 
sium, iron, iodine, magnesium, and copper must 
each be adequately provided in organic form in the 
food. It has been observed that a diet low in sili- 
con contributes to the degeneracy of vessel walls; 
also, a food intake that is deficient in sulphur. 
When there is a tendency to deposit lime within 
the tissues, as there is in sclerosis, the use of foods 
carrying a comparatively large amount of sulphur 
and chlorine seem to have a deterrent or solvent 
effect on the formation of calcareous deposits, so 
that the deposited calcium present may be elimi- 
nated through the urine in the form of sulphate 
and chloride. 


The vitamins from A to G must each be sup- 
plied to meet the normal requirements. The usual 
vitamin deficiency of the American table is apt to 
be in B and D, with occasional instances of a short- 
age in C and G. 


The buffer salts occur as phosphates and car- 
bonates of the basic minerals—calcium, sodium, 
magnesium, and potassium. Of these the most fre- 
quent deficiency is probably that of calcium, which 
should be provided from the high calcium foods. 
Calcium, even though deposited in excess in cer- 
tain tissues, is needed in the food to maintain a 
general metabolic balance. It is converted in the 
stomach to calcium chloride, in which form it is 
absorbable. Also, a deficiency of bile may inter- 
fere with the formation of the fatty acids from fats 
in the intestine with which the calcium, in the form 
of chloride, is absorbed. 


The other types of acid, the suboxidation acids 
—uric, hippuric, oxalic, acetic, diacetic, etc.—are 
but incomplete oxidation products of food found in 
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the fluids and tissues of the body or in metabolic 
wastes. This suboxidation type of acidosis is a 
very frequent forerunner of heart involvement, par- 
ticularly where, from any cause, there is incom- 
plete respiratory exchange of carbon dioxide for 
oxygen. It is necessary, in this type of case, to 
keep the caloric intake within the normal energy 
requirements of the body or slightly below, so that 
the food products will have a tendency to be oxi- 
dized completely. Fats and carbohydrates, when 
completely oxidized, are reduced to carbon dioxide 
and water, and the proteins to carbon dioxide, wa- 
ter, and urea. 


Foci of infection form a source for a contami- 
nated blood stream and may be combated dieteti- 
cally along much the same line as the acidosis or, 
in other words, the lowered alkaline reserve. The 
bases, together with iron, copper, silicon, fluorine, 
and iodine, have been found particularly effective in 
providing the elements for more effectively walling 
in the infecting organisms. The evidence for this 
is presented in cases of arthritis which are un- 
doubtedly secondary to focal infection, but which 
are influenced in their systemic or articular mani- 
festations by the character of the food. All foci of 
infection should receive surgical attention, if pos- 
sible, but in heart cases of certain types, it is often 
impossible to remove all of such foci, and the treat- 
ment of choice is to aid the body in its defense 
against continued invasion from such a source by 
prescribing food of such chemical content that even 
should a focus of infection be present, it could be 
the more effectively walled off by the pyogenic 
membrane. Such foods contain the bases and in 
minute amounts the metals. They are “protective” 
in character by reason of the fact that they help to 
maintain the integrity of the pyogenic membrane. 
Such foods unquestionably exert a protective influ- 
ence for other parts of the organism against the dis- 
semination of septic material from established foci. 


With sclerosis of the coronary vessels and the 
narrowing or occlusion of their lumens, the burden 
of supplying the heart muscle with blood falls upon 
the collateral circulation which is inadequate, com- 
prising as it does very minute vessels. The rapidity 
of the flow of the blood through these small col- 
lateral channels is markedly influenced by the vis- 
cosity of the blood. The same physical factors ob- 
tain in this area as were mentioned in a previous 
article! in which a course of dietary treatment was 
suggested that would lower the viscosity of the 
blood and lymph that it might circulate more freely 
through the minute capillaries about the ear for 
the relief of certain types of deafness. A paragraph 
from that article is quoted: 


“Various foods tend to keep the lymph more 
fluid. Notably may be mentioned liver and liver 
extracts, crab meat, mussels, sodium chloride, su- 
gar, neutral salts. [Fasting, a low meat intake, 
and exercise (urea production) decrease its den- 
sity] ; while cholesterol and uric acid containing or 
forming foods, in more than moderation, tend to 
increase its density, such as peas, beans, peanuts, 
gelatin, muscle meat (steak, chops, etc.), also blood, 
brain tissue, kidneys, and animal fats, including 


1. Webster, G. V.: Factors in the Causation of Ear Troubles. Jour. 
Am. Osteo. Assn., 1931 (July) 30:440-441. 
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cream, butter, ice cream, lard, bacon, pork, suet, 
and also the vegetable oils.” 


In cases of coronary involvement, I have found 
that pulverized dehydrated vegetables give the 
bases and minerals in greater abundance than the 
same vegetables simply cooked in water or steam. 


A most valuable aid, supplementing other 
therapeutic measures, may be found in all cases of 
coronary involvement by carefully supervising the 
dietary regimen. 
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The Application of Manipulation 


During Artificial Fever Treatment 


A Preliminary Paper 


R. B. Hammonp, D.O. 
Rockford, IIl. 


Artificially induced fever in recent years has 
taken a conspicuous place among the methods of 
treatment for various disorders. The principle and 
therapeutic value of fever was understood by Dr. A. 
T. Still and taught by him from an early day. Wil- 
born J. Deason' reports that in 1909, while doing 
some experimental work with dogs on immunity and 
resistance at the American School of Osteopathy, 
Kirksville, Mo., he noted that “animals (dogs, cats, 
monkeys) kept in a steam-room seemed to recover 
from infectious diseases faster than others kept in 
the laboratory. (This ‘steam-room’ was the old ani- 
mal room over the furnace and was always quite hot 
and often filled with steam.) It was noted that dogs 
with distemper and monkeys with . . . pneumonia 
usually made excellent recoveries. It was this experi- 
ence that suggested [further] experimental work.” 


This observation was made nine or ten years be- 
fore Jauregg? of Vienna did his classical work on the 
inoculation of paretic patients with malarial infection. 
Since then, considerable animal experimentation has 
been done by both allopathic and osteopathic scientists, 
and the principle of fever therapy has been applied 
successfully in selected cases to human beings with 
diseases other than syphilis. As a later development, 
and in consideration of the benefits that are derived 
from osteopathic manipulative therapy in all diseased 
conditions of the body, I give the following account 
of the use of a device which has been employed, to- 
gether with artificial fever, with success in my own 
practice. 


To the use of artificially induced fever I have 
attempted to add manipulation at the same time, thus 
making the prognosis of cases chosen for fever treat- 
ment far better than if the total reliance were placed 
upon fever. In my experience, the greatest value of 
artificial fever does not depend upon the height of 
temperature that may be obtained, nor upon the 
length of time that it may be sustained. There is 
another factor that is paramount. It is the manipula- 
tive factor. It is my experience that without manipu- 
lative treatment the fever treatment does not give the 
maximum value, and further, to get the best results 
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it is my opinion that manipulative therapy should be 
given at the same time as the fever therapy. 


The purpose of this paper is to call attention to 
the opinion that manipulation should be applied during, 
and especially at the peak of, the induced fever. Let 
us suppose that an osteopathic physician was called to 
see a patient with a high fever. He would not say 
to that patient, “The fever is doing for you all that 
any doctor can do. You should have called me be- 
fore the fever started. Now I can treat you only 
after the fever has subsided.” These statements would 
never be made by any physician, but they suffice to 
bring out my point—how many methods of administer- 
ing fever therapy include manipulative work at the 
time of the fever, particularly at its peak? As to the 
phenomenon of fever, we know that body metabolism 
is increased and this means that there is an increased 
activity within the body’s unit of structure, the cell. 
Would not that seem to be the opportune time to 
apply, as efficiently as we could, some form of manip- 
ulitive treatment ? 


Yale Castlio and Louise Ferris-Swift*, in experi- 
ments conducted on 100 patients suffering from acute 
infectious conditions, have shown that stimulation of 
the spleens of these patients by manual compression 
and release resulted in a decided increase of the white 
cell counts. Blood was secured from these patients 
a few minutes before treatment and at certain intervals 
thereafter. The leukocyte count was increased within 
five minutes in 40 per cent of the cases, within ten 
minutes in 48 per cent, within fifteen minutes in 68 
per cent, within one hour in 68 per cent, and within 
two hours in 73 per cent. An increase occurred in 
73 per cent of all the cases. The average increase 
was 2,377 cells per cubic millimeter of blood. 


The practice of alternate pressure and release, 
manually, over certain parts of the body has been 
employed by most osteopathic physicians, and it has 
been generally believed that the effects come from 


stimulation of the circulation of the lymph. In fact, | 


one outstanding method is known as the lymphatic 
pump and has been described by Miller* and others. 
Experimental data have been recorded also, showing 
that manual compression and release of the tissues 
over the liver, spleen, and certain other abdominal 
viscera has a definite therapeutic effect. The good 
results obtained by these methods in the treatment of 
the acutely sick attest the efficacy of this type of 
manipulative therapy. 


The life of the cell depends upon the lymph, be- 
cause the cells derive their food from the lymph. The 
Old Doctor (who was therapeutically years in advance 
of the times) very frequently spoke of lymph stag- 
nation and its disastrous results. According to the 
specialization of the cell, certain substances are pro- 
duced, whether they be thyroxin from the thyroid 
or insulin from the islands of Langerhans of the 
pancreas. These substances and the catabolic products 
of cell life itself are thrown into the lymph stream. 
It would seem, then, that the maintenance of adequate 
lymph circulation should be almost as characteristic 
of the osteopathic profession, and is almost as funda- 
mental in its practice, as the correction of the osteo- 
pathic joint lesion. 


The application of this principle, not prior to or 
subsequent to, but during the height of, the induced 
fever adds greater value to the latter. It is the thing 
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that should differentiate and characterize osteopathy’s 
employment of this new therapeutic giant. The prob- 
lem of practical application of these two principles 
synchronously in the manner just outlined has not, 
as yet, been fully evaluated. 


The methods for the production of fever in a 
patient by the use of different forms of electrical 
energy or other modalities applied to the body are 
fairly well known. A review of the recent literature 
on the subject of artificial fever discloses the fact that 
there has not been given, as yet, any specific thera- 
peutic advantages of one form over another of ob- 
taining the increased temperature. That is, no special 
therapeutic value has been assigned to the short wave 
method, nor to the wave of the diathermy, which is 
approximately a 300 meter wave length, nor to that 
of externally applied heat. However, the external 
application of heat seems to me to have advantages 
over the other methods of inducing fever. It pro- 
duces fever as uniformly throughout the body as the 
other methods do. But none of them result in real 
uniformity of temperature in the various parts and 
tissues. For instance, when heat is applied exter- 
nally, it affects the superficial parts first. The dia- 
thermic current takes the course of least resistance 
through the body and avoids, to a greater or lesser 
extent, such tissues as fat and bone. Therefore, that 
current does not produce at once a uniform tempera- 
ture throughout the body. The same state of affairs 
is found somewhat in the use of short wave therapy 
where the body is acting as a condenser. 


In any of these methods, the difficulty is found 
in applying manipulative treatment, without uncover- 
ing the body and thereby losing the generated heat, 
while the patient is undergoing fever treatment. With 
this in mind, I developed a mechanical device for 
giving manipulative treatment to increase lymph cir- 
culation and stimulate the abdominal viscera at the 
same time that fever therapy by the external method 
is given. A comfortable, specially constructed osteo- 
pathic treatment table is used. The mechanical device 
to be applied to the patient is operated by machinery 
located under the table. The device consists of a 
mechanism for applying the lymphatic pump treat- 
ment, and is so constructed that the pressure may 
be applied at various speeds of from 30 to 120 times 
a minute. One “pump pad” is placed over the upper 
part of the chest and the other (which is 8 inches 
wide and 15 inches long and curved to fit the 
abdomen) is placed over the lower ribs, liver, 
spleen, pancreas, and other abdominal organs. 
The patient, after disrobing, is placed upon the table, 
wrapped in a suitable pack for carrying electrically 
generated heat, and the mechanical device made ready 
for use. The fever treatment is then started. The 
temperature of the patient is taken by mouth at fre- 
quent intervals. When the external heat becomes the 
slightest bit annoying, the mechanical appliance or 
manipulator is put in motion for just a few minutes. 
This rests the patient and tends to distribute the heat 
to the interior of the body. The temperature of the 
patient is allowed to rise to about 102 F. at which 
time the heat current is turned off and the manipula- 
tor started again. The surface heat as it is distributed 
by the manipulator takes the oral temperature up one 
to two degrees. This would indicate, clinically, that 
the circulation rate through the superficial tissues is 


a 
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increased and the heat there absorbed is distributed 
evenly throughout all the body tissues, thus producing 
a more uniform temperature than before the appliance 
was started. The patient feels cooler and is relieved 
at once. It is my practice, however, not to allow 
the oral temperature to go much higher than 102.5 F. 
If, after the heat current is turned off and the manip- 
ulator started, the temperature tends to go higher than 
102.5 F., I open up the wrapping on one foot, which 
usually is sufficient to keep the temperature under 
control. 


The duration of the entire treatment, as I apply 
it, is about one and one-half hours. In the first hour 
the temperature of the patient is raised gradually to 
102 F., which for most patients, in my experience, is 
sufficient. After the heat current is turned off, the 
manipulative device is used for about one-half hour. 
The temperature is allowed to return to normal at 
once by natural means. In some cases, after the 
half hour of lymph pump treatment, I take one arm 
out of its wrappings shortly followed by the other 
arm, then one foot followed by the other. The pa- 
tient is left in this condition until the temperature is 
normal. In other cases I do not open the wrappings 
of any part of the body until the temperature is nor- 
mal. The procedure is variable according to the pa- 
tient and his condition. I have found that patients 
may be allowed to leave the office, as a rule, within 
two hours after the end of the lymph pump treat- 
ment. This may seem heroic, but I have not had a 
patient who has experienced any untoward effects. 


The increased temperature stimulates the rapidity 
of the chemical interchange within the cell and the 
manipulating device stimulates the circulation of body 
fluids. As a result of increased cell activity, the de- 
fensive powers of the body, which may be termed 
collectively antitoxins, are increased to meet the de- 
mands of the occasion. Many of the toxins generated 
in the body are a result of incomplete oxidation. 
The fever treatment increases the general metabolism 
rate about 7 per cent a degree of fever, according 
to Neymann and Osborne®. This, together with the 
lymphatic pump, seems to increase the oxygen intake, 
which results in the complete reduction by oxygen 
of these toxic substances into harmless products. 


One other therapeutic effect obtained from the 
mechanical device is a slight rhythmical motion to the 
entire body, which has a tendency to relax slowly the 
muscles and to mobilize all joints not ankylosed. 
Mobilization of the joints makes specific corrective 
work following the fever treatment easy. This effect 
also tends to reduce the restlessness of the patient 
caused by the increased temperature. No sedative 
has been found necessary, as a rule. 


It is my custom to use this treatment on patients 
who exhibit signs of approaching acute disease con- 
ditions, but who have not developed symptoms def- 
inite enough for a positive diagnosis. For example, 
recently two salesmen were treated who had had bad 
colds for a week. In each case, when I was called to 
the hotel, the patient was having severe chills and 
was running about a degree and a half above normal 
temperature. This was in the afternoon and each was 
scheduled to leave the next morning. Each was taken 
to the office and received the usual treatment. In 


each case about four hours time was spent at the 
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office. At the end of that time the fever had gone 
and the patient felt much better. Both were able 
to travel the following morning. 


SUMMARY 


Utilizing the principles of manipulation and of 
artificial fever, a method of treatment has been evolved 
which has proved beneficial in disease conditions. This 
treatment, which makes use of electrical energy to 
produce external heat for raising the temperature of 
the body, and of a mechanical device for body manip- 
ulation, stimulates the defensive powers of the body 
by increasing cell activity, and produces the usual 
effect of the “lymphatic pump,” (which is believed 
to be due to an increased rate of lymph circulation), 
relaxes tightened musculature, and mobilizes restricted 
articulations, This treatment has been used for two 
years and has proved, to the satisfaction of the writer 
at least, that it is practical and safe. The treatment is 
an office procedure entirely. The results speak for 
themselves. 


We must not forget the general therapeutic care 
of the patient either before or after the fever treat- 
ment. This includes attention to body mechanics, diet, 
and other specific and general hygienic care. 


This paper has not been written in the belief 
that the treatment outlined is the ultimate in fever 
therapy, but has been given as a method which com- 
bines the good effects of manipulation with that of 
artificial fever. I hope that it will stimulate thought 
as to how we may best apply osteopathic manipulative 
treatment during the peak of induced fever at which 
time, I am convinced, it is most advantageous. 


1109 Rockford National Bank Bldg. 
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Fever Therapy 


Those diseases which medicines do not cure, iron (the knife) 
cures; those which iron cannot cure, fire cures; and those which fire 
cannot cure are to be reckoned wholly incurable. 

This last of the Hippocratic aphorisms might be taken 
as the source of the mandate accepted by some of the 
advocates of therapeutic hyperpyrexia, for it is their 
somewhat optimistic opinion that certain diseases which 
medicines or surgery cannot cure may be cured in the 
fires of fever therapy, and that those which are not 
cured thereby are at the moment incurable. Since the 
days of Hippocrates, fever has been a major concern 
of physicians, most of whom have looked on it as a 
defensive mechanism against disease. . . . Thus began 
the era of antipyresis by medical and physical means. 
. . . Under certain conditions, and within certain limits, 
hyperthermia is a state not to be prevented but to be 
fostered.—/ntroduction to article by Philip S. Hench, Charles 
H. Slocumb, and Walter C. Popp in The Journal of the 
American Medical Association for May 18, 19335. 
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DES MOINES COLLEGE SELECTS A. D. BECKER 


A. D. Becker was selected June 10, 1935, by the 
corporate board of the Des Moines Still College of 
Osteopathy as president of that institution. He is well 
fitted for the task. His years of valuable experience 
as an osteopathic educator, his recognized ability as 
a clinician, and his well-deserved reputation as an 
executive, all point to the propriety of his selection 
as the chief executive of one of the approved osteo- 
pathic colleges. 


He brings to the work, in addition, a forceful 
and pleasing personality, an outstanding ability as a 
public speaker, a technical knowledge of the neces- 
sities of an osteopathic teaching institution, and a 
firm and clear-cut idea of osteopathy as a school of 
practice. 


He is a graduate of the S. S. Still College (a 
precursor of the present Des Moines Still College of 
Osteopathy) and of the American School of Osteop- 
athy. After several years spent in practice he returned 
to teaching in 1922 and has remained in osteopathic 
colleges in Kirksville with the exception of one year 
since that time. Lately he has been Professor of 
Osteopathy, Diagnosis and Clinics in the Kirksville 
College of Osteopathy and Surgery. 

He has been for many years a member of the 
Board of Trustees of the American Osteopathic Asso- 
ciation and was selected as its President at the Seattle 
convention in 1931, serving through the term for the 
year 1931-32. Throughout his connection with this 
Association he has proved a consistent codperative 
member of the official family, devoting much of his 
time to the affairs of the Association and initiating 
many reforms in its procedure. Following his retire- 
ment as President of the Association he was re- 
elected to its Board of Trustees and has, since that 
re-election, occupied the position of Chairman of the 
Bureau of Clinics. 

The Des Moines Still College of Osteopathy, to 
which Dr. Becker will devote his talents, is one of 
the six approved colleges for the teaching of osteopathy 
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in the United States. It has consistently maintained 
a progressive attitude and maintains the standard cur- 
riculum as set out by the Bureau of Professional 
Education and Colleges of the Association, It has 
been the beneficiary of the advice and intelligent and 
well-directed efforts of its board of trustees and 
faculty. The school has steadily improved its financial 
position, its physical facilities, and the qualifications 
of its instructors. It has showed a steady if not a 
spectacular growth, a statement which in general char- 
acterizes all osteopathic educational institutions. 
J. P. Schwartz will continue as dean of the faculty, 
a position which he has filled with a high degree of 
competence for several years past. 


R. C. Me. 


NEW HEIGHTS IN OSTEOPATHIC EDUCATION 


Osteopathic education is registering progress on 
many fronts. 114 


In Dr. Rogers’ department in this JouRNAL there 
is an account of the establishment of a year of post- 
graduate work in one college, and an announcement 
by another college of the early institution of a re- 
quirement for two years of pre-osteopathic college 
work, One of the articles in this same JoURNAL paints 
the picture of osteopathic education as the writer 
believes it ought to be, with his reasons for thinking 
that such knowledge as he would have the students 
acquire will strengthen their faith in, and their ability 
to use, osteopathic principles. 

A survey of the field proves that osteopathic 
educational development is not merely a matter of 
something that is coming in the future, or that is 
beginning now. It is and has been going on steadily. 

The Philadelphia College recently ended its an- 
nual summer review course with 110 osteopathic 
physicians enrolled. The Kirksville College had 245 
for its course. At the 1934 holiday season 100 took 
the work at the Chicago College. At Denver last 
summer more than 30 attended C. C. Reid’s school. 

Dr. Holden’s report in this number of THE 
JourNAL shows that at least 28 osteopathic hospitals 
in the United States are offering full year intern- 
ships to graduates, with approximately 100 interns 
in training. Dr. Holden remarks that these figures 
indicate that a definite increase has been made in 
very recent years in the number of opportunities 
available to graduates of recognized osteopathic 
colleges for training in osteopathic hospitals, 

In addition to those who have taken work at the 
institutions named, many other osteopathic physicians 
have brushed up here and there, taking courses of 
instruction, observing the work of others, learning 
by serving as assistants, etc. One interesting phase 
of this kind of work is found in the study groups, 
here and there, which meet at stated intervals to 
devote their attention to the contents of certain books, 
or series of articles as for instance in THE JOURNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION, 


The content of the programs of osteopathic 
One 


conventions is improving from year to year. 


' 


520 EDITORIALS 


example of this improvement is found in the teams 
of instructors from osteopathic colleges which make 
up such a large part of certain divisional society pro- 
grams, sometimes going from state to state in a 
circuit occupying a week or so. 


In much of this work there is indication of more 
than simply growing interest, or an increased realiza- 
tion of the need for constantly increasing up-to-date 
information. There is also an increased solidarity 
and codperation evidenced among individuals, groups, 
and institutions. In fact the appearance of Dr. Prit- 
chard’s article in this number of THe JouRNAL is 
concrete evidence of this tendency. This article was 
the property of the Western Osteopathic Association, 
and therefore the right to publish it belonged to 
Clinical Osteopathy. When the American Osteopathic 
Association requested the privilege of publishing it 
the editorial board of Clinical Osteopathy granted 
permission wholeheartedly. 


THE CLEVELAND CONVENTION 


Before another number of THE JouRNAL comes 
from the press the Cleveland convention will have 
become history. Month by month THE JourNaL and 
Tue Forum have reported plans to make this an 
outstanding event from the standpoint of the scientific 
program; as relates to the presentation of clinics; 
in the matter of affiliated societies; from the stand- 
point of college and other institutional work; and also 
in the way of social and entertainment features. 


The program as prepared by Wallace M. Pear- 
son was published last month. A study of the 
subjects to be discussed and those who will take 
part leads to confidence that this will be an oppor- 
tunity not to be lightly passed by on the part of 
any who can possibly attend. 

The scientific exhibit provided at Wichita last 
year proved such a successful innovation that 
Otterbein Dressler of the Philadelphia College was 
asked to arrange one for Cleveland, and he has 
organized an exhibit which will be open to the 
public every day from 10:00 to 11:00 a. m., every 
day except Wednesday from 2:00 to 3:00 p. m., and 
every day except Wednesday and Friday from 
7:00 to 8:00 p. m. 

Members of the official family will be in 
Cleveland early to hold their business meetings 
as outlined elsewhere in this JourNaL. Members of 
affiliated organizations such as the International 
Society of Osteopathic Ophthalmology and Oto- 
laryngology, the American Osteopathic Society of 
Ophthalmology and Otolarygology, the American 
Osteopathic Society of Proctology, and the Ameri- 
can College of Osteopathic Obstetricians also will 
be in Cleveland the week preceding the main con- 
vention. So will the Associated Colleges of Oste- 
opathy. 

The formal program of the American Osteo- 
pathic Association will open at the Hotel Cleve- 
land on Monday morning, July 22, at nine o'clock. 
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General sessions will be held every morning. Sec- 
tion programs will be held every afternoon except 
Wednesday, and the clinics will occupy many early 
morning hours. The noon luncheon time every day 
will be occupied by various round table conferences. 
The evenings will be taken up with conferences 
and with social events such as have been repeatedly 
advertised in the publications. 


As usual, it has been found impossible to ar- 
range the meetings of the House of Delegates so 
that its members can attend all of the scientific 
sessions, but it has been arranged so that they can 
take advantage of some of the good things offered 
there. 


The Board of Trustees, the House of Dele- 
gates, the Associated Colleges and the Associated 
Hospitals will have many pressing problems to con- 
sider. Many of them are more or less closely 
connected with the industrial and economic revo- 
lution through which the world is passing. Not 
the least of these problems will be those of legisla- 
tion and education. The point will doubtless be 
brought out that in the only states where important 
changes in osteopathic practice have been made 
this year, the pre-osteopathic educational require- 
ments have been brought up to two college years. 


M.D.’"S CONTINUE MISREPRESENTATION 


It was stated in THE JouRNAL last month that 
the American Medical Association is on the way to 
tell the world the results of the alleged inspection of 
osteopathic colleges by a committee from the Ontario 
Medical Association. As pointed out then, it is a 
foregone conclusion that the A.M.A. will publish re- 
prints of Dr. Etherington’s paper for distribution to 
the general public. There are other interesting steps 
to report at this time. 


Even before that article was published last month, 
The Journal A.M.A. for May 4 had reported the 
discussion of Dr. Etherington’s paper before the An- 
nual Congress on Medical Education, Hospitals and 
Licensure. The report in three sentences purported 
to cover Charles Hazzard’s comments, including this: 
“Dr. Etherington said that there should be a common 
standard, and there should. If it had existed there 
would be fewer independent boards in this country 
than there are today.” The actual remarks made by 
Dr. Hazzard, which were reproduced in The Federa- 
tion Bulletin for May, in the Proceedings of the 
Annual Congress, and in THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC AssocIATION for June, did 
not contain this statement. 


The Journal A.M.A. for May 4 gives seven lines 
to Phil Russell, the substance of which is: “I do 
not think this is a fair report. I do not desire to 
bother this organization with a long discussion. I 
should like to file a brief which is my discussion of 
that report.” As a matter of fact the remarks made 
by Dr. Russell, in the form in which they appeared 
in The Federation Bulletin, the Proceedings of the 
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Annual Congress, and the June number of this 
Journal, are sufficient to fill half a page of this Journal, 
and they were as devastating to Dr. Etherington as 
were those made by Dr. Hazzard. 


In other words, The Journal A.M.A. not only 
practically eliminates the statements made by the os- 
teopathic representatives, but in the few words it 
gives, it completely misrepresents or totally misquotes 
what each said. 


This is exactly in keeping with the nature of 
the investigation and its report. It is precisely in 
line with the editorial beginning on the front page 
of the June number of The Federation Bulletin, of 
which Walter L. Bierring, M.D., President of the 
American Medical Association, is editor. This edi- 
torial begins by saying that the Canadian investigators 
“are executive officers of university medical schools 
in Ontario,” and was made on behalf of a body “repre- 
senting the official licensing authorities of the 
province.” The purpose, obviously, is to give every 
reader the impression that the authority of the in- 
vestigators is of the highest, and their integrity 
above reproach. 


It goes on to say: “Licensure [of osteopathic 
physicians in Ontario] is handled by the regular 
licensing board, which has osteopathic representation.” 
This is false. If brought to a showdown the editor 
would probably say that he meant that the licensing 
is handled by the drugless practitioners’ board. 


Other equally false statements in this editorial 
follow: “There seems to be no effort made [in Ameri- 
can Osteopathic Colleges] to relate the teaching of 
the fundamental sciences to the practice of osteop- 
athy.” “The real purpose [for the use of the same 
textbooks in osteopathic colleges that are used by 
allopathic students] is to prepare the graduate for 
state board examination.” “The inadequate [ facilities 
for teaching anatomy] made a distinct impression on 
the visitors.” “The teaching of pathology . . . in most 
instances . . . was conspicuous by its absence.” 


The official attitude of the M.D. in this connec- 
tion was well expressed by Dr. Etherington himself, 
as quoted on page 59 of the Proceedings of the 
Annual Congress, when he spoke in rebuttal to the 
remarks of Drs. Hazzard and Russell as follows: “I 
did not come here to make trouble . . . but, quite 
frankly, I am ready to throw a monkey wrench into 
osteopathy.” Typical of his methods was a statement 
made by him a moment later. Dr. Hazzard had said: 
“The [osteopathic physicians in Ontario] have been 
given a certain right of licensure from which all 
medical influence has been removed. Had the state 
of mind of medical men been different toward 
[osteopathic physicians] there still would have been 
regulation with some medical inspection. They lost, 
I should say, through their own fault.” Dr. Ether- 
ington’s reply was: “There has not been any change 
in the law. Our friend is misinformed. There has 


been a. change in government and they supplanted a 
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medical man by an osteopath on the Board of Regents. 
There has not been any change in the law.” Dr. 
Hazzard had said nothing about any change in any 
law. 


DISTRACTION VERSUS FIDELITY 

The office of the attorney general of Missouri 
on April 18 rendered an opinion containing several 
sentences worthy of the most thoughtful study in 
the light of present trends in medical practice. 
Whether it be an insurance company, a corpora- 
tion, or the government, local, state or national, 
which undertakes to care for the health needs of the 
people, it is vital to the best interests of all con- 
cerned that the personal touch be maintained. 


In support of its ruling that a corporation, 
even in the form of a sanitarium or health school, 
cannot provide osteopathic treatment even at the 
hands of paid employes, the writer of the opinion 
in question said: 

“One licensed to practice osteopathy takes on 
the same responsibility and obligation to his pa- 
tients as have been so faithfully borne and kept 
by physicians and surgeons through all the years. 
If the osteopath is merely an employe under a 
monthly salary or commission, he could be dismissed 
at the pleasure of the corporation and would, there- 
fore, be deprived of the sense of responsibility which 
he would have were he conducting his own practice, 
as the law contemplates. It is very apparent that 
such a situation would not promote the welfare of the 
patients; the osteopath employed by a corporation 
would be so torn between distraction in saving his 
employer’s financial interest and acting with fidelity 
to the patient that it would come dangerously 
close to being a violation of public policy on the 
part of the corporation, and for that reason a viola- 
tion of its corporate powers.” 


OSTEOPATHY DAY AT WORLD’S FAIR 

There will be no osteopathic exhibit in the Hall 
of Science at the California Pacific Exposition at 
San Diego. Those in charge of the space apportion- 
ment made an almost complete rearrangement, under- 
taking in the process to shift the osteopathic position 
from one of vantage to a place far off the beaten 
path, in which the sponsors of the osteopathic exhibit 
felt that returns would not be proportionate to the 
effort and expense involved. 

However, August 31 will be osteopathy day. A 
committee is working on a program which will include 
music and addresses. 


DRAWING COMPARISONS 

H. L. Chiles, in commenting on the discussion of 
his proposed amendment, beginning on page 475 of 
the June JouRNAL calls attention to the fact that it 
was voted at the 1918 convention to raise the A.O.A. 
dues from $5.00 to $10.00. One cannot, therefore, 
divide the annual dues income for 1912 to 1917 by 
ten and get approximately the number of members 
for those years. 


Public Relations Committee 


CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


Food and Drugs Bill Passes Senate 


On May 28 the Senate passed Senate Bill 5, 
the “Federal Food, Drugs and Cosmetics Act,” and 
thus marked the first definite progress of this meas- 
ure. Perhaps no other piece of legislation has been 
subject to so many pitfalls. It has long since ceased 
to be identified as the Tugwell bill, probably only 
because many of the most important features of the 
original bill have fallen by the wayside. Much of 
the proposed centralization of authority has been 
dissipated. The bill now appears to be more in the 
nature of a public health measure than an instru- 
ment of petty interference and arbitrary control. 


Owing to the extensive hearings on prior 
drafts of the bill in the preceding Congress, only 
brief hearings were held by the Senate committee 
on the present version, which was introduced on 
January 3, 1935, and reported by the Senate com- 
mittee on March 13. Strong opposition caused the 
committee to withdraw the bill, and it was not until 
May 13 that it was again reported. The modifica- 
tions made, and the explanations contained in the 
second print of the report, were sufficient to obtain 
the approval of the Senate almost without debate. 


The bill, as passed by the Senate, was referred 
to the Committee on Interstate and Foreign Com- 
merce of the House of Representatives on May 31. 
That committee is engaged in hearings on other 
legislation of great importance, and there is small 
indication that the Food and Drugs bill will have 
an opportunity for a hearing during this session of 
Congress. 


Former drafts of the bill included “device” 
under the definition of “drug.” The terms “drug” 
and “device” are now separately defined in Para- 
graphs (b) and (c), Section 201, Chapter II as 
follows: 


(b) The term “drug,” for the purpose of this Act and 
not for the regulation of the legalized practice of the healing 
art, includes (1) all substances and preparations recognized 
in the United States Pharmacopoeia, Homeopathic Pharma- 
copoeia of the United States, or National Formulary, or any 
supplement to any of them; and (2) all substances and 
preparations intended for use in the diagnosis, cure, mitiga- 
tion, treatment, or prevention of disease in man or other 
animals; and (3) all substances, and preparations, other 
than food and cosmetics, intended to affect the structure or 
any function of the body. 


(c) The term “device,” for the purposes of this Act and 
not for the regulation of the legalized practice of the healing 
art, includes all devices intended (1) for the use in diagnosis, 
cure, mitigation, treatment, or prevention of disease in man 
or other animals; and (2) to affect the structure or any 
function of the body. 


Under the misbranding and false advertisement 
sections, a drug or device is deemed to be misbranded 
or falsely advertised if represented to have any effect 
which “is not supported by demonstrable scientific 
facts or substantial and reliable medical or scientific 
opinion.” Interjection of the rule of “scientific opin- 
ion” is new. 


PUBLIC RELATIONS COMMITTEE 
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Paragraph (l), Section 201, Chapter II of the 
bill defines the terms “medical profession,” “medical 
opinion,” and “scientific opinion” as follows: 


(l) The term “medical profession” means the legalized 
professions of the healing art; and the term “medical opin- 
ion” means the opinion, within their respective fields, of the 
practitioners of any branch of the medical profession, the 
practice of which is licensed by law in the State or Territory 
where any drug or device, to which such opinion relates, is 
held, sold, or distributed; and the term “scientific opinion” 
means the opinion, within their respective fields, of compe- 
tent pharmacologists, physiologists, or toxicologists. 


The report which accompanied the bill as finally 
presented to the Senate says in explanation of the 
definitions of “medical profession” and “medical 
opinion” : 


The definitions of “medical profession” and “medical 
opinion” in paragraph (k) are intended to effect a definite 
recognition of all branches and divisions of the healing art 
which are licensed by law in the various States and Terri- 
tories, and to provide that statements concerning the effect 
of drugs and devices shall be judged on the basis of the 
opinion of the branch of the healing art in accordance with 
the teachings of which they are offered. It is further in- 
tended that the laws governing medical practice of the State 
or Territory in which the drug is to be distributed shall pre- 
vail in determining whether the opinion of any particular 
branch of the healing art may be resorted to in the trial 
of issues arising under this act. The definition as so drawn 
recognizes fully the right of the States to determine for 
themselves, through their control of medical practice, the 
character of representations made for drugs and devices 
coming from interstate commerce for distribution within 
their own borders. 


With respect to the special rules set up for judg- 
ing the truth or falsity of claims of effect, the report 
says: 


There exist now, and perhaps always will exist, differ- 
ences of medical opinion with respect to the effect of thera- 
peutic agents. Any attempt to regulate by law in those fields 
where honest differences of opinion exist between groups of 
qualified persons is contrary to public interest. The bill, 
therefore, avoids entry into those controversial fields, and 
restricts the Government in its regulatory operations to those 
where there is neither substantial and reliable medical or 
scientific opinion nor demonstrable scientific fact in support 
of the claims made. 


The expression “substantial and reliable medical or sci- 
entific opinion” is intended to mean contemporary opinion 
shared by some numerically significant group of competent 
and reliable practitioners or qualified scientists, including 
recognized experts in the field in question. A product labeled 
with claims in accord with the views of such a group would 
not be actionable under this provision, even though other and 
larger groups believed the claims to be false. It is not 
intended that the unscrupulous may shield themselves through 
bringing up in support of their claims the opinion of a few 
practitioners or scientists, employed for the occasion, whose 
expressed views are at variance with either demonstrable 
scientific facts or the consensus of qualified opinion in the 
field in issue. It is likewise not intended that there shall be 
cited in support of claims, opinions expressed in archaic 
medical or scientific literature but no longer held by any 
substantial group. 


The bill declares false any representation that a 
drug or device has any therapeutic effect in the treat- 
ment of Bright’s disease, cancer, tuberculosis, poli- 
omyelitis, venereal diseases, heart and vascular dis- 
eases. Former texts of this legislation set out long 
lists of diseases in this category. The right to extend 
the list by administrative regulations as conferred 


522 
| 
Pas 
¢ 


Journal A.O.A. 
July, 1935 

in prior prints is not a part of the bill as it passed 
the Senate. 

The provisions for Public Health and Food Com- 
mittees to aid the Secretary of Agriculture in pro- 
mulgating administrative regulations have been re- 
tained. 

For previous discussions of this legislation, see 
articles in this column in THE JourNnat for Decem- 
ber, 1933, January and May, 1934, and February and 
March, 1935. 

C. D. Swope. 


Department of Professional Affairs 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


ARTHUR D. BECKER, NEW PRESIDENT AT DES MOINES 

The corporate board of the Des Moines Still College 
of Osteopathy at its annual meeting on June 10, elected 
Arthur D. Becker of Kirksville, Mo., as president to succeed 
C. W. Johnson. Dr. Johnson has been on the faculty of the 
Des Moines College since 1905 and was elected president in 
1926. The secretary, treasurer, and trustees were re-elected. 

Dr. Becker assumes his new duties about the first of 
July. An account of his activities and achievements in his 
chosen profession need not be given to members of the 
Association. Graduating at Des Moines in 1903 and later at 
Kirksville, he has served his profession well, having been a 
member of the examining board in Minnesota and having 
held various offices in the Minnesota society including the 
presidency; having served several terms as Trustee and as 
member of the Executive Committee of the American Os- 
teopathic Association and as its President; and having taught 
various subjects and served as dean of the Kirksville College 
before becoming its vice-president. 


C.O.P.S. TO INCREASE ENTRANCE REQUIREMENTS 

The College of Osteopathic Physicians and Surgeons 
at Los Angeles, California, plans, not later than the fall 
of 1936, to require two years of pre-osteopathic college 
education for entrance. Dr. L. van H. Gerdine, president 
of the college, says that already the records of the Fresh- 
men classes show that more than half of them have had 
at least two years of pre-medical work. 


CHICAGO COLLEGE PROVIDES ADDITIONAL CLINICAL INSTRUCTION 

The Chicago College and Hospital has arranged post- 
graduate work in the form of clinical and hospital in- 
ternships to be provided each year to members of its 
graduating class. The work of the clinical interns will 
consist of: first, nine months’ training in the general 
dispensary of the college. This will include the osteo- 
pathic and general care of dispensary patients for part of 
the day. The afternoons will be devoted to the special 
diagnostic clinics and to supervising the students in clinical 
work. This work will be rotated so that each individual will 
spend three to four months in each of the special clinics. 
‘These clinical interns will act as secretaries of the spe- 
-cial clinics, being directly responsible to the clinician for 
the recording of findings and to the Director of Clinics 
for the report of the clinical findings. 


Each clinical intern will serve for a period of three 
months as a junior intern in the hospital. This means 
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that their experience will include attendance at all pro- 
cedures carried on in the hospital during the three 
months’ period of residence. 


A staff conference will be held each morning of the 
week, at which all clinical interns will be required to be 
present. This staff conference will be conducted by the 
heads of various departments on the faculty, and will 
consist of discussions of cases encountered in the clinic 
and in the hospital. Each week one of these staff con- 
ferences will be devoted to osteopathic manipulative 
technic and each Saturday meeting will be combined with 
the regular hospital staff meeting. 


The clinical interns will hold themselves available to 
care for any acute or emergency calls from patients con- 
fined to their homes. This will provide good training in 
general practice, and at the same time tend to enlarge 
our out-patient department. 


The institution is providing maintenance this year for 
six clinical interns and two hospital interns. No fees or 
tuition are charged. This undertaking will entail con- 
siderable expense to the college and hospital and will 
necessarily be an experiment. We hope that by diligent 
work and a good esprit de corps among the clinical staff 
and the clinical interns, the volume of our hospital and 
clinic work will be built up to an extent that will in some 
measure compensate us for the added expense. 


The primary object of this whole undertaking is to 
meet the urgent need of a better clinical preparation, 
which is felt by so many graduates of all schools of heal- 
ing today. We believe that the Chicago College is taking 
a unique step in this respect, and it is our sincere wish 
to be able to make this a permanent arrangement and 
even to expand it. 

R. N. MacBatn, Dean 


BUREAU OF CONVENTION PROGRAM 
WALLACE M. PEARSON 
Chairman 
Cleveland 


LAST CALL FOR PAPERS 


May I urge upon the few who have not, as yet, sent 
their papers to get these into my hands at the earliest 
possible moment. May I state again, with all the empha- 
sis that it is possible in the written word, that the rule 
of the American Osteopathic Association is that the 
speakers at a national convention, in any capacity whatso- 
ever, must have their work prepared in manuscript form 
and submitted to the proper authorities before any per- 
sonal appearance can be permitted. 


The June JourNAL, pp. 479-487, contains the convention 
program. Some minor changes will have to be made on 
account of unforeseen developments. It will be noticed 
that the program constitutes a very crowded schedule; 
that over 250 osteopathic physicians from various parts 
of the world are going to participate. Some unusual 
subjects are to be presented, and the convention, generally, 
constitutes a high-powered review course. Every osteo- 
pathic physician should attend so that he may become 
acquainted with the good work that is going on in his 
profession. 


I want to express personally my appreciation for 
the codperation of the men and women who are the 
chairmen of the various Sections and allied societies. 
Also, I wish to express my personal gratitude for the 
many letters of encouragement received from our Presi- 
dent, George J. Conley, and for the immense amount of 
help received from our Executive Secretary, R. C. Mc- 


Caughan, and others at the Central office. 
W. M. P. 
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BUREAU OF HOSPITALS 
EDGAR O. HOLDEN 
Chairman 
Philadelphia 


ASSOCIATED HOSPITALS OF OSTEOPATHY 
As reported in the Bulletin of the Associated Hospitals of 
Osteopathy for April, page 380, forty-three institutions had 
returned preliminary statistical questionnaires pertaining to 
the work performed in them during the calendar year 1934. 
Since that report, thirteen additional hospitals, as follows, 
have returned questionnaires: 


Verdugo Hills Sanatorium, Los Angeles. 

Merrill Osteopathic Sanitarium, Venice, Calif. 
Algona General Hospital, Algona, Iowa. 

Des Moines General Hospital, Des Moines, Iowa. 
Reid Hospital and Clinic, Bethany, Mo. 
Laughlin Hospital, Kirksville, Mo. 

Ozark Osteopathic Hospital, Springfield, Mo. 
Mercy Hospital and Sanatorium, St. Joseph, Mo. 
House of Finnerty, Montclair, N. J. 

Wilson Osteopathic Hospital, Lakewood, Ohio. 
Tulsa Osteopathic Hospital, Tulsa, Okla. 
Wetumka Osteopathic Hospital, Wetumka, Okla. 
Peterson Hospital, Marfa, Texas. 


The group of fifty-six hospitals responding to date show 
a total bed capacity of 1,556. Twenty-eight of these institu- 
tions offer full year internships to graduate students, with 
approximately 100 interns in training in these institutions. 
These figures indicate that a definite increase has been made 
in the last year or two in the number of opportunities avail- 
able to graduates of recognized osteopathic colleges for train- 
ing in our own osteopathic hospitals. And they show not 
only an expansion in scope and effort in these hospitals, but 
also an advance toward the realization on the part of our 
proiession at large, of its ambition to create and further this 
essential part of osteopathic education. 


CONFERENCES PROPOSED CONCERNING INSPECTION PLANS 


It is expected that conferences to be held in Cleveland 
will result in plans being worked out for a visitation and in- 
spection of osteopathic hospitals at the beginning of the fiscal 
year. It is believed that, from the deliberations of the Trust- 
ees of the American Osteopathic Association in session earlier 
that week in Cleveland, information will be forthcoming for 
enlightenment and guidance of all hospital administrators 
with respect to this undertaking. The basis for approval 
and rating of these institutions was agreed upon by the 
Trustees and House of Delegates at the annual meeting in 
Wichita last year. Codes A and B of the Bureau of Hospitals 
of the A.O.A., constituting minimum standards of registration 
and essentials for teaching hospitals, respectively, have been 
brought to the attention of the heads of the various insti- 
tutions in the columns of THE JourNAL of the A.O.A. and, in 
addition, they were published in The Bulletin of the Asso- 
ciated Hospitals of Osteopathy for January, 1935. Each hos- 
pital will be privileged to request inspection with a view to 
rating, as meeting minimum standards. For those desiring to 
qualify as teaching hospitals, consideration will be given in 
accordance with the terms and conditions set down under 
“Essentials for Teaching Hospitals.” 

E. O. H. 


The birth rate continues to decline in the United 
States. The rate in 1933 was 16.4 per 1,000 population, as 
compared with 17.4 in 1932. Fortunately, however, the 
infant death rate also continues to decline. In 1933 there 
was one death in the first year of life for every 17 chil- 
dren born, while in 1915 one out of every 10 died.—Surgeon 
General's Report, U. S. Public Health Service. 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


REPORT OF LEGISLATIVE ACTIVITIES 

In the legal and legislative columns of THE JouRNAL 
for the past four months, there have been listed brief 
descriptions of many measures introduced into Congress 
and the various legislatures, having a more or less direct 
interest to physicians. Since last month additional bills 
have been introduced. These are given below as well as 
reports on previous bills as to their passage or defeat. 
In the limited space at our disposal, it is impossible to 
give any analysis of most such measures. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
the bills. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopthic Associ- 
ation. Many such chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses that fact 
is mentioned, 

There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drugs bill and 
the so-called social security bill. It is to be supposed that 
these are introduced in varying forms in many states, and 
the mere fact that we refer to a bill as the uniform nar- 
cotic drugs bill does not mean that it is in the form 
originally promulgated. 


Alabama 

H. 360—to grant to physicians attending a person 
during his last illness liens on the proceeds of insurance 
policies on his life, regardless of the provisions of the 
policies as to who are the beneficiaries. 

H. 368—to amend the workmen’s compensation act. 

H. 448—to create a board of examiners in chiropody, 
which is defined as the medical, surgical, electrical, me- 
chanical, and manipulative treatment of ailments of the 
human foot. 

H. 479—to amend the workmen’s compensation act. 

H. 496—to amend the workmen’s compensation act. 

H. 523—to prohibit the retail distribution of contra- 
ceptives except by licensed physicians and registered 
pharmacists. 


Arkansas 
OSTEOPATHIC REGISTRATION UNDER NARCOTIC ACT 
The attorney general of Arkansas on June 3 ren- 
dered an opinion that osteopathic physicians may qualify 
for registration under the provisions of the national anti- 
narcotic law. He said in part: 


“It is quite plain from the brief submitted by your 
attorney that osteopathic physicians in Arkansas are per- 
mitted to practice minor surgery and obstetrics. The use 
of narcotics as a matter of fact is indicated frequently 
in both minor surgery and obstetrics. As a matter of re- 
corded fact, because of an opinion of the attorney general 
of this state dated November 8, 1923, in which it was 
held that osteopaths might administer narcotics, narcotics 
have been used by osteopaths during all the intervening 
years for the purpose of relieving pain in cases where 
its necessity is indicated. The right to administer nar- 
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cotics, then, in any view of the situation has practically 
assumed the status of a vested right.” 

The leaders of the profession in Arkansas say that a 
considerable part of the credit for this favorable ruling 
is due the Chairman of the Public Relations Committee of 
the American Osteopathic Association. 


California 
A legislative committee has been created to study 
the question of health insurance and report at the 1937 
session of the legislature. 


PROTEST EXCLUSION OF D.O."S FROM RELIEF WORK 

A member of the state emergency relief administra- 
tion committee in Orange County, Calif., on May 21, 
questioned the right of the committee to set up a medical 
advisory committee consisting of M.D.’s only. He said 
such action would be un-American and discriminatory; 
that osteopathic physicians are taxpayers the same as 
M.D.’s, and that inasmuch as government funds are being 
expended in the relief program, osteopathic physicians 
should be included. 

A. 603—enacted. To require county hospitals to 
admit expectant mothers unable to pay for the necessary 
care. 

A. 2441—passed the assembly. To prohibit the sale 
of certain drugs except on prescription of licensed physi- 
cians including osteopathic physicians. 


Connecticut 

H. 852—passed both houses. 
drugs bill. 

H. 1152—to authorize the revocation of the license 
of any practitioner of the healing art who fails to file a 
birth certificate as required by law. 

H. 1264—enacted. Permits chiropractors to render 
the medical treatment which must be furnished to injured 
workmen by their employers. 

H. 1270—enacted. Amending the chiropractic law by 
requiring the secretary-treasurer of the board to furnish 
a thousand dollar bond. 

S. 396—enacted. Reguiring health certificates of 
those seeking licenses to marry. 


The uniform narcotic 


Delaware 

The governor on April 6 signed a bill in reference 
to occupational licenses in which it is provided that 
“Chiropractor embraces every person engaged in the 
practice of treating human ailments by means of muscular 
or bone manipulation.” It is said that this is the first time 
that legal notice has been taken of the chiropractor in 
Delaware. Other provisions in the law are: “Osteopath 
embraces every person qualified under the laws of the 
state of Delaware to practice osteopathy and engaged in 
active practice of such profession. Physician and/or sur- 
geon embraces every person qualified under the laws of 
the state of Delaware to practice medicine and surgery 
and engaged in active practice of such profession.” 


Florida 
H. 29—enacted. Relating to workmen’s compensation. 


Illinois 
H. 1085—to raise the fee for examination before the 
medical board to $20.00 and for reciprocity to $50.00. 
S. 238—passed the senate. To create a board of 
chiropractic examiners. 
S. 515—to amend the medical practice act relating to 
the revocation or suspension of licenses. 


Indiana 
It is reported that the attorney general of Indiana 
recently ruled that city health officers are not required 
to accept health certificates signed by chiropractors. 


Iowa 
SCOPE OF CHIROPRACTIC 
In the Scott County, Iowa, district court on May 27, 
.a chiropractor was enjoined from practicing medicine 
without a license and it is said that the case is not to 
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be appealed. The decree of the court contained the fol- 
lowing words: “(He) is forever enjoined from the use of 
physiotherapy, electrotherapy, colonic irrigation, colon hy- 
giene, ultraviolet rays, infra-red rays, radionics machines, 
traction tables, white lights, cold quartz ultraviolet light, 
neuro-lectric vitalizer, electric vibrator, galvanic current 
and sinusoidal current for the purpose of treatment of 
the sick or for any other purpose in connection with his 
practice of chiropractic and from the use of medicine and 
surgery and from prescribing specific or certain course of 
diet for any patient as an independent remedy or means 
of treatment. Defendant is not enjoined from using his 
reasonable judgment in recommending to a patient cer- 
tain changes in diet, exercise or such of his general habits 
as affect his health but is enjoined from prescribing any 
specific or certain course of diet as above set out.” 


The judge further said of the various named meas- 
ures: “The use of these or any of them in the treatment 
of the sick is not chiropractic and is not authorized by 
a license to practice chiropractic but constitutes the prac- 
tice of medicine.” 


Massachusetts 

H. 2147—to supplement the workmen's compensation 

act. 
Michigan 

The governor has signed a bill passed by overwhelm- 
ing majorities in both houses of the legislature amending 
the osteopathic practice act. Under this law, the president 
of the board serves a term of one year, and the secretary 
and treasurer a five year term. The secretary is em- 
powered to employ such assistants and investigators as 
he may deem necessary and incur such other expenses 
to carry out the provisions of the 
law. The fee for examination before the board is raised 
from $25.00 to $35.00, and for reciprocity, from $25.00 to 
$75.00, all fees to be paid promptly into the state treas- 
ury to be expended as provided by law. 


Reregistration is required of all those licensed by the 
board whether practicing within the state or not with a fee 
of $10.00, the first such payment being due in July of this 
year. It is required also as a prerequisite to reregistration, 
“that satisfactory evidence is presented to the board that 
the said licensee in the year preceding the application for 
renewal attended at least one of the two day educational 
programs as conducted by the Michigan Osteopathic As- 
sociation, or its equivalent.” It is provided, also, that the 
board may revoke or suspend licenses for anyone of a 
considerable list of offenses. 


Those practicing outside of Michigan will be inter- 
ested to know that the secretary of the board believes 
“it would be logical to expect the board to accept attend- 
ance at any divisional (i.e. state or provincial) conven- 
tion, the A.O.A. convention or P. G. courses given by 
the colleges as equivalent to attendance at the Michigan 
convention.” 


F. Hoyt Taylor, Olds Tower Bldg., Lansing, Mich., 
secretary of the board, says that it seems likely that there 
are a number of persons practicing in other states and 
holding Michigan licenses, records of which are absent 
from the books of the state board of examiners. He 
urgently asks that any osteopathic physician having a 
Michigan license and not having received notice concern- 
ing the changes in the Michigan law, communicate with 
him at once and thus obviate the likelihood of the for- 
feiture of such license. 


Minnesota 

At a meeting of the city council at Austin, Minn., late 
in May, E. J. Stoike, representing the osteopathic phy- 
sicians in the city, protested against any donation from 
the city to St. Olaf Hospital saying that such donation 
would not be necessary if osteopathic physicians were 
allowed to bring their patients to the hospital. No action 
was taken pending a reply by the M.D.s interested. 

(Continued on page 542) 


Where to Find the Answers to Questions 
About the Convention 


This is our last opportunity to tell JourNAL readers 
anything about the Cleveland convention until it has be- 
come history. Innumerable questions must arise in many 
minds and most of them have been answered through the 
months. It may be well now to go back into your files and 
read what has been published. Among the most im- 
portant of these things is a general convention story and 
hotel information in THe Forum for March; something 
on the diagnostic clinics in THE Forum for April and in 
other places, and mention of the meeting of the Sec- 
retaries of Divisional Societies in the May Forum. 

THe JourNnaL for April had an entertainment story 
and previews of the programs of the allied societies. 

The May Journat had an article on the relation of 
the specialty societies to each other and to the American 
Osteopathic Association, also one on transportation. The 
June JouRNAL contained the general and sectional pro- 
grams and those of affiliated societies, and hotel informa- 
tion. 


Official Sessions 


The following meetings are scheduled for the House 
of Delegates, and for the Board of Trustees and its Execu- 
tive Committee. All meetings will be held in Hotel 
Cleveland. 


House of Delegates 

4:00 p.m. - 6:00 p.m. 
8:00 a.m. - 10:00 a.m. 
4:00 p.m. - 6:00 p.m. 
Wednesday, July 24 8:00a.m. - 10:00 a.m. 
Thursday, July 25...... 8:00 a.m. - 10:00 a.m. 
4:00 p.m. - 6:00 p.m. 
8:00 a.m. - 10:00 a.m. 


Monday, July 22 
Tuesday, July 23 


Friday, July 26 


Executive Committee 


1:00 p.m. - 2:00 p.m. 


Saturday, July 20 


Board of Trustees 


Saturday, July 20. 2:00 p.m. - 6:00 p.m. 
7:30 p.m. - 

9:00 a.m. - 12:00 m. 
2:00 p.m. - 6:00 p.m. 
8:00 p.m. - 

2:00 p.m. - 4:00 p.m. 
10:00 a.m. - 12:00 m. 
2:00 p.m. - 4:00 p.m. 
10:00 a.m. - 12:00m. 
10:00 a.m. - 12:00 m. 
2:00 p.m. - 4:00 p.m. 
Friday, July 26 10:00 a.m. - 


R. C. McCauGuan, Executive Secretary 


Sunday, July 21 


Monday, July 22 
Tuesday, July 23 


Wednesday, July 24 
Thursday, July 25 


Cedar Point Outing 


Members of the profession, their families and friends 
who are interested in bathing during the Wednesday out- 
ing to Cedar Point should come prepared by bringing 
their bathing suits. C. A. Purdum, general chairman of 
facilities, says, “We would feel disappointed if, after 
affording our guests the opportunity of bathing at the 
finest inland beach in the world, they should come un- 
prepared.” 
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CLEVELAND CONVENTION NOTES 


Educational Convocation 


John E. Rogers, Chairman of the Bureau of Pro- 
fessional Education and Colleges, announces the Convoca- 
tion of Osteopathic Education for the Cleveland conven- 
tion. The meeting will take the form of a luncheon 
session to be held Monday noon, July 22, in the Cleve- 
land Hotel, the room to be announced in the daily pro- 
gram. In attendance at that meeting will be repre- 
sentatives of the osteopathic colleges, members of the 
Board of Trustees of the A.O.A., and representatives of 
each of the divisional societies as appointed by their 
respective presidents. 


This program has come to be one of the most inter- 
esting and informative of the numerous meetings held 
in conjunction with the Association’s annual convention. 
On such programs representatives of the osteopathic 
educational institutions have presented a timely picture 
of osteopathic education and its future possibilities and 
program. The convocations have done much to clear 
up misunderstandings between members of the profes- 
sion and the educational organizations of which the pro- 
fession is so proud. The program for the Cleveland 
session is as follows: 


Needs of Endowment for Osteopathic Colleges—S. V. 
Robuck. 

Relationship of the Examining Boards to the Col- 
leges and to Students—Phil R. Russell. 

Postgraduate Needs—Ralph L. Fischer. 

What Are the Basic Considerations in Rating of 
Colleges by Inspection—L. van H. Gerdine. 


Dr. Rogers will act as chairman of the meeting and 
will introduce subjects with appropriate remarks based 
upon his wide experience as college inspector for the 
Association covering the period of the last four years. 

R Me. 


Society of Divisional Secretaries 


The sessions of the secretarial society will be held 
during the luncheon periods from Monday to Friday in- 
clusive. Interesting programs have been planned. In 
addition there will be an exhibit of the various business 
and organization forms used by the various divisional 
societies and samples of their bulletins. 

One of the principal matters of business to be taken 
up during the convention is the adoption of a constitution 
and by-laws, drafts of which have been mailed out to each 
secretary and president of the divisional societies. 

Tentative plans for an informal conference on Sunday, 
July 21, preceding the convention, have been made. All 
are urged to attend, if possible, and those who are plan- 
ning to attend are asked to notify the program chairman, 
J. W. McPherson, 418 Allen Bldg., Dallas, Tex., accord- 
ingly. 


Correction 


Through an error in interpreting certain items of cor- 
respondence the editorial staff of THe JourNnat failed to 
list Freda Lotz Kellogg of Denver, on the subject, “The 
Menopause,” for five o’clock on the afternoon of Thursday, 
July 5, on the program of the Diet, Gastrointestinal, and In- 
ternists Section at the Cleveland convention. 
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Associated Colleges Program 


In addition to the preconvention program of college 
heads to be held Friday and Saturday, July 19 and 20, at 
the Hotel Cleveland, there will be a luncheon meeting 
during the regular convention week, Thursday noon, July 
25, for the purpose of meeting with officials of the 
American Osteopathic Association on subjects pertaining 
to education that may have come up during the earlier 
sessions of the Trustees, the House of Delegates, etc. 


Associated Hospitals Program 


The annual session of the Associated Hospitals of 
Osteopathy will convene on Tuesday, July 23, at a lunch- 
eon meeting in the Hotel Cleveland with representatives 
of all known osteopathic hospitals attending. Following 
upon the president's address and the discharge of routine 
business, in accordance with the constitution and by-laws, 
an educational program will be carried out, invitations 
having been extended to the following to speak upon the 
subjects noted: 

All Inclusive Hospital Rates—I. D. Miller, Rocky 
Mountain Osteopathic Hospital, Denver. 

Setting Up a Diagnostic Service in a Hospital—F. F. 
Peckham, Chicago Osteopathic Hospital, Chicago. 

Pointed Facts for Guidance of Hospital Adminis- 
trators—Mr. S. K. Caldwell, Osteopathic Hospital of 
Philadelphia, Philadelphia. 

Teaching Hospitals in Relation to the Public and to 
the Osteopathic Profession—Orel F. Martin, Massachu- 
setts Osteopathic Hospital, Boston. 

What We Should Attempt in the Way of Research in 
Our Hospitals—H. C. Wallace, Southwestern Osteopathic 
Hospital, Wichita, Kans. 

Planning the Operating Suite—Ralph P. Baker, Baker 
Osteopathic Hospital, Lancaster, Pa. 

The Obstetrics Problem of the Small Hospital—John 
R. Rich, Gould City Hospital, Gould City, Mich. 

Hospitals and Insurance Companies—Harold A. 
Fenner, Fenner Hospital, North Platte, Neb. 


HOSPITAL EXHIBIT PLANNED 

The foyer of the scientific exhibit room (Rose Room), 
just off the main lobby of the Hotel Cleveland, has been 
placed at the disposal of the Associated Hospitals of 
Osteopathy for an exhibit. Photographic views of the 
various hospitals will comprise the main feature of the 
display. Placards, booklets of information, and current 
literature concerning these institutions will be available. 
The hospitals should be literally very much “On Parade,” 
in that the many physicians and guests attending the 
convention will pass through this foyer enroute to the 
main scientific exhibit which suggests itself as being one 
of the main attractions of the convention. 


Society of Thermogenic Therapy 


Hal W. Shain, Chicago, reports that the Cleveland 
convention of the society will be held on Thursday, July 
25, from 6:30 until 8:00 p.m. at the Hotel Cleveland. The 
meeting will be preceded by a dinner at six o’clock. A 
program has been arranged as follows: 

Thermogenics Versus Hyperpyrexia—W. J. Deason. 

Treatment of Arthritis by Thermogenics—W. E. 
Waldo. 

Treatment of Neurosyphilis by Thermogenics—E. S. 
Merrill. 


Importance of Basal Metabolism in Thermogenic 
Therapy—E. C. Andrews. 
Importance of Foot Correction in Thermogenic 


Therapy—M. W. Von Lohr. 


Round Table Discussion of Thermogenic Therapy— 
led by Hal W. Shain. 


CLEVELAND CONVENTION NOTES 


TONAL 


Part of Scientific Exhibit at Wichita 


Hospitals to Be Dedicated 


The new osteopathic hospital at Cleveland will be 
ready for occupancy on July 10, if plans go through. It 
is to be dedicated during convention week. A three-story 
brick building, originally a residence but with the appear- 
ance of an institution, has been purchased and is being 
developed by R. A. Sheppard. The Cleveland Osteopathic 
Clinic will occupy the first floor, with the Cleveland 
Osteopathic Hospital on the second and third. The 
building is being thoroughly remodeled with new elevator 
and complete new heating and plumbing systems, and 
thoroughly up to date in every respect. It will have a 
capacity of about fifty beds and it is expected to be a 
great forward step in the development of osteopathy not 
only in Cleveland but throughout the entire state. 


National Board of Examiners for Osteopathic 
Physicians and Surgeons 


The organization meeting of the national board on 
Sunday, July 21, preceding the national convention, will 
mark an epoch in the history of osteopathy. Committees 
on seals, by-laws, and forms of certificates have been 
appointed by the chairman pro tempore, and these com- 
mittees will be ready to report. Each member of the 
board of fifteen has been asked to designate the subjects 
in which he prefers to act as examiner. Assignments 
along this line will be made at Cleveland. Any candidate 
licensed by the national board may be regarded as being 
thoroughly deserving of licensure in any state, even if 
state laws do not yet give recognition to this new body. 

The national board will stand ready to codperate 
in every way with the American Association of Osteo- 
pathic Examining Boards and with the Associated Col- 
leges of Osteopathy in all matters pertaining to osteo- 
pathic education and licensure. 


Plans will be made at Cleveland for the next neces- 
sary step, i.e., the recognition of the certificates of the 
national board. It is obvious that certificates will never 
confer any legal rights until legislative recognition in the 
various states has been secured. Meanwhile, before this 
is accomplished, it may be well, as a scholastic honor, to 
provide for the examination of candidates who wish to 
qualify for this distinction. 

Arthur E. Allen, Minneapolis, Minn., A.O.A. trustee, 
and his committee have done much of the hard, prelim- 
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inary work necessary to form a strong organization. Fol- 
lowing the Cleveland convention the national board will 


be ready to function. 


Cuarvtes Hazzarp, 


CLEVELAND CONVENTION NOTES 


Name of 
Fraternity 


Atlas Club 


Chairman Pro Tempore. 


Fraternity Night 


Axis Sorority 


Delta Omega 


Members of coliege fraternities and sororities are plan- 
ning a grand reunion at the Cleveland convention. Most of lota Tau Sigma 
the meetings will be held in the evening, on Tuesday, July 23. 7 : 
Committee members have been selected and places of meet- Kappa Psi Delta 
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Committee Meeting Place 
P. M. Wherrit 
C. V. Kerr 
R. H. Singleton Hermit Club 
L. R. Rench 


Mable V. Barker 


Grace Purdum Chamber of 
Plude Commerce 


H. C. Hampton 
E. D. Jaynes 


Hotel Cleveland 
Hotel Cleveland 


ing have been chosen as follows: 


Name of 
Fraternity 


Acacia Club 


Alpha Tau Sigma 


Committee Meeting Place 


L. O. Wilkins Hotel Cleveland 


George C. Neal 
Theo. N. Smith 
H. M. Field 


Hotel Cleveland 


H. S. Jeffers 
Alice M. Bowden Hotel Cleveland 
Phi Sigma H. R. Sprague 
Gamma C. A. Purdum Hotel Cleveland 


W. R. Gregg 


The Psi Sigma Alpha and the Sigma Sigma Phi fra- 
ternities will hold luncheon meetings on Tuesday, July 23, 
at the Hotel Cleveland. The committee members of Sigma 
Sigma Phi are H. R. Sprague, R. W. Kelley, L. C. Nagel, 
and A. C. Johnson. 


Visit Historic Greenfield Village and the Edison Museum on Your Way 
to or from the Cleveland Convention 


Located at Dearborn, Nine Miles from Downtown Detroit 


At right—Cheapside, in the heart of 
London, kept an ear always turned 
toward Sir John Bennett’s Jewelry 
Shop. The effigies on the facade 
still strike the hours. 


Below—Menlo Park Laboratory. 
Here the first phonograph was pro- 
duced, also the practical incandes- 
cent lamp, along with numerous 
other inventions, including the mic- 
rophone and telephone transmitter. 


Above—Clinton Inn. This 
was erected 100 years ago in 
Clinton, Mich. Up to the 
early fifties it was an over- 
night stop on the Detroit- 
Chicago stagecoach run. 


At left—This is but one of 
the remarkable contrivances 
made by Edison. His first 
electric locomotive, made 
and operated in 1880. 


Courtesy New York Central Lines 
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ALABAMA 
ARIZONA 
ARKANSAS 
CALIFORNIA 
COLORADO 
CONNECTICUT 


DELAWARE 


FLORIDA 
GEORGIA 
IDAHO 


ILLINOIS 


INDIANA 


IOWA 


KANSAS 


KENTUCKY 
LOUISIANA 


MAINE 


MARYLAND 
MASSACHUSETTS 


MICHIGAN 


MINNESOTA 


MISSISSIPPI 


MISSOURI 


MONTANA 
NEBRASKA 
NEVADA 

NEW HAMPSHIRE 


NEW JERSEY 


NO. DEL. 


1 


1 


DIST. of COLUMBIA 1 


STATE VOTE 


1 


1 


1 


17 


3 


Delegates and Alternates to National Convention 
of the American Osteopathic Association 


2 DELEGATES 


Percy H. Woodall 
Carleton E. Towne 


Eugene M. Sparling 


G. W. Bumpus 


2 Clyde Clark 


w 


George F. Nason 
Chester D. Swope 
Hunter R. Smith 
Eliz’b’th L. Broach 
R. E. Cochrane 


W. O. Medaris 
E. R. Proctor 
H. Willard Brown 


Walter S. Grow 


F. A. Gordon 
Paul O. French 


Thos. B. Powell 
. E. Freeland 
aym'd L. DeLong 


O. C. Robertson 
Eugene L. Bueler 


Sophronia T. 
osebrook 


Grace R. McMains 


Walter H. Gillmore 

Harry F. Schaffer 

Bernardine 
Schefneker 


Ernest S. Powell 
Martha G. Nortner 


No organization 


Leland S. Larimore 
Fred M. ill 

L. Drennan 
Mary Leone 
McNeft 


Asa Willard 
I. D. Gartrell 


No organization 


Ralph G. Beverly 


Hoyer 
Ww 


alker 
. Chiles 


CLEVELAND, OHIO, JULY, 1935 
(As Certified to June 26) 


ALTERNATES 
Meredith White 


Chester C, Chapin 


C. R. Starks 

* 

Joseph L. Sikorski 
Ardeshir B, Irani 
Byron H. Comstock 
Hoyt B. Trimble 
C. B. Waffell 


Edith W. Pollock 
W. S. Fuller 


C. E. Cryer 
J. E. Baker 


Mary E. Golden 
Laura E. Miller 


Clyde Gray 
V. A. Leopold 
James B. Donley 


Nora Prather 


L. Wharton 


-Henry A. McMains 


Martin L. Riemann 
+3, H. Laird, Jr. 
Schaeffer 


Wayne A. 
John H. Vo 


Pearl E. Thompson 
J. McAnally 

. E. Bailey 
L. Dickey 


George M. McCole 


Angela McCreary 


Roy M. Kincade 


James Chastney 
Gordon Losee 


NEW MEXICO 


NEW YORK 


NORTH CAROLINA1 1 


NORTH DAKOTA 


OHIO 


OKLAHOMA 


OREGON 


PENNSYLVANIA 


RHODE ISLAND 


313 


414 


1 


SOUTH CAROLINA1 1 


SOUTH DAKOTA 
TENNESSEE 


TEXAS 


UTAH 
VERMONT 
VIRGINIA 


WASHINGTON 


WEST VIRGINIA 
WISCONSIN 
WYOMING 


HAWAII 


ALBERTA 
BRIT. COLUMBIA 


MANITOBA 


NEW BRUNSWICK 


NOVA SCOTIA 
ONTARIO 
QUEBEC 


SASKATCHEWAN 


B.O.A. 


11 


to 


1 


11 


1 


1 


1 3 


DELEGATES 
Caroline McCune 
M. Lawrence 


Elwell 
Allen S. 


Prescott 
Talmage T. Spence 


James E. 
Cavanagh 


. O. Watson 
ertrud Helmecke 
W. W. Custis 


Paul T. Lloyd 
Baker 
Ralph “Fischer 


Eva W. Magoon 


Nancy A. Hoselton 


O. Y. Yowell 


Phil R. Russell 
R. 


. H. Peterson 


Howard A. Drew 
Felix D. Swope 


Clarence B. 
Utterback 


Roy W. Eshenaur 
W. B. Traux 
No organization 


Charlotte 
McCuskey 


No organization 
John T. Atkinson 
No organization 


No organization 
No organization 


Mary L. Heist 


Anna E. Northup 
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ALTERNATES 
L. M. Pearsall 


George W. Riley 
Alexander Levitt 


Edw. T. White 


Georgianna Pfeiffer 


E. H, Westfall 
H. L. Benedict 
O. R. Glass 


H. Walter Evans 

Walter F. Rossman 

Custer B. 
Black 


Charles 
Eric A. Peterson 


George A. Bradfute 


Everett W. Wilson 
Louis H. Logan 


Howard I. Slocum 


Andre Aillaud 


Sharninghouse 


H. R. Bullis 


G. G. Elliott 


Doris M. Tanner 


*Person named is ineligible because not a member of A.O.A. 
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Exhibitors at the Thirty-ninth Annual A.O.A. Convention 
Cleveland—VJuly 22-26 


The following is an incomplete list of exhibitors who 
have taken space at the Cleveland Convention. The firm 
names are arranged alphabetically to facilitate reference. 
There is an increase in the number of exhibitors this year 
over that of any other convention. 

The exhibits will be open from 8:00 a. m. to 6:00 p. m. 
each day, until Friday when the closing hour will be at 
noon. There are trained attendants at each booth who 
have specialized in the technical details and therapeutic 
value of their firms’ products. They will be glad to explain 
the merits of the products on display. This exposition 
will be interesting and instructive and is arranged con- 
veniently. 


Cc. N. CLARK, D.O. 
Business Manager 


THE ALKALOL CO., 141 Washington St., Taunton, Mass. Booth 59. 


The Alkalol Company produces two original formulae and presents 
them under the names Alkalol and Irrigol. Both preparations coincide 
with osteopathic theory and are indicated in the treatment of irritated 
and inflamed mucous membrane. Mildly stimulating, non irritating 
and endosmotic in action. Alkalol is particularly indicated in the 
treatment of inflamed conditions of the eye, ear, nose and throat. 
Irrigol is indicated for vaginal and colonic irrigations. Exhibitors 
since 


A. S. ALOE COMPANY, 1919 Olive St., St. Louis, Mo. Booths 
20, 21 and 24. 


A. S. Aloe Company of St. Louis and Sharp & Smith of Chicago 
will present a joint exhibit with Mr. Louis Frazien and Mr. Harry 
Aloe in attendance. A complete line of everything for the physician 
and surgeon will be shown, including the new accepted Elliott Treat- 
ment Regulator and the Aloe Short Wave Duatherm. 


As usual, special osteopathic instruments will be exhibited. 


THE ALPHADEN COMPANY, Inc., 154 East Erie St., Chi- 
cago. Booth 83. 


The Alphaden Company, Inc., will feature their Maolin No. 3 
for mucous and_ spastic colitis, also Betaphos for gall bladder 
dyspepsia. An additional interesting feature will be a series of x-ray 

ms of several cases of osteomyelitis. These films show the gradual 
deterioration of bone which characterizes this condition, and then the 
gradual improvement with the administration of an organic calcium 
and phosphorus preparation which this company markets under the 
trade name of Alphaden. 


THE ARLINGTON CHEMICAL COMPANY, Yonkers, N. Y. 
Booth unassigned. 


The Arlington Chemical Company will show their regular line 
of pollens and proteins, also their full line of pharmaceutical special- 


ties, including bacillus acidophilus preparations. 


BARD-PARKER COMPANY, Inc., Danbury, Conn. Booth 16. 


The Bard-Parker exhibit will feature the new Rib-Back blade, 
an outstanding advance in design and construction over the old flat 
detachable blade. Also will be shown a complete line of stainless 
steel, Renewable Edge scissors, which a no resharpening, and 
B-P Germicide and sterilizing containers tor instrument sterilization. 
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THE BATTLE CREEK FOOD COMPANY, Battle Creek, Mich. 
Booth 70. 


Every osteopathic physician who attends the Cleveland Con- 
vention is cordially invited to visit The Battle Creek Food Company 
booth. 

A new feature of this year’s exhibit is the most complete assort- 
ment of diabetic foods the firm has ever offered. It includes a large 
variety of choice fruits and vegetables, packed without sugar or salt 
for those who are on a restricted diet. 


Samples, literature and information lied by attendants 


BECTON, DICKINSON & CO., Rutherford, N. J. Booth 58. 


Becton, Dickinson & Company will have the customary B-D 
Products on display but intend to feature the B-D Medical Center 
Manometer, Utility Type which is ideal for desk, bed or table use. 
This instrument may S swung in a ninety degree arc without danger 
of tipping. 

” mm B-D apparatus for direct venous pressure will also be 
shown. 

A specialist in bandaging will be present to demonstrate various 
types of bandaging. He will place particular emphasis on bandaging 
for athletic injuries. i 

Another new item to be displayed is the Fleischer Stethoscope de- 
signed particularly for detecting obscure chest sounds, feeble heart 
sounds, etc. 


THE BISODOL COMPANY, 
Conn. Booth 56. 

BiSoDoL is an unusually palatable form of alkaline medication. 
It is a balanced combination of alkalis which can be depended upon 
to safely meet the needs. It is an effective agent, not only in com- 
bating the more pronounced conditions of acidosis and hyperacidity, 
but for replenishing the depleted alkali reserve. 

Our representative will gladly supply you with samples. 


130 Bristol St., New Haven, 


BLAIR & CURTIS, Inc., 100 Fifth Ave., New York. Booth 54. 

Blair & Curtis, Inc., will feature (1) the “VG” Powder Method 
of conception-control; (2) POWDEX Insufflator and Powder Cart- 
ridges, now standard in the treatment of trichomonas vaginalis vag- 
initis; and (3) MASKON, the durable, impervious operative mask 
which created a sensation at the recent A.M.A.—C.M.A. Convention at 
Atlantic City. Also there will be displayed the well-known “Velvet 
Finish” original Ramses Diaphragm, with the new range of half- 
sizes, as well as the time-tested vaginal jellies, Gelaquin and Gelakta 
emes F. Cooper, Harry W. Hicks will preside at the 
booth. 


BRISTOL-MYERS CO., 75 West St., New York. Booth 69. 

Sal Hepatica—An effervescent saline combination similar to the 
natural “saline waters” of celebrated European Spas, that has for 
many years been preferred by osteopathic physicians. In addition to 
its laxative action, Sal Hepatica definitely assists the body in main- 
taining its proper alkalinity. Mum—A cream deodorant for all body 
odors, is the favorite of professional people because it deodorizes 
perfectly without impairing the normal functions of perspiration. 
The Bristol-Myers representative will be looking forward to renewing 
old acquaintances and making new ones. 


THE BURDICK CORPORATION, Milton, Wis. Booth 48. 

The Burdick Corporation will exhibit a complete line of physical 
therapy equipment including ultraviolet and infra-red lamps; short 
wave diathermy equipment; galvanic and sinusoidal apparatus, etc. 
Of particular interest will be their SWD-5 Short Wave Diathermy 
Unit. Other new items will be the Ionophore especially designed for 
the iontophoresis treatment of arthritis and the Pelvo-Therm for heat 
treatment in pelvic conditions. 

a 


CAMERON SURGICAL SPECIALTY CO., 666 W. Division St., 
Chicago. Booth 90. 

The Cameron Surgical Specialty Company is showing the very 
latest developments in electrically lighted diagnostic instruments. 

urgimold is the name of the new material now replacing metal. 
See it and you will know why we changed from the regulation 

Our representative will also explain how it is possible for you to 
exchange your present Cameron instruments for late models. 

Ask to see the Tele-Vaginalite (Micro-Colposcope) now so 
widely used in the vagina for revealing leucoplakias in their incipiency 
and insuring an early and accurate diagnosis of cervical malignancies. 

Another new and interesting item is the new 5-in-1 Surgimold 
Ophthalmoscopes. 

Diagnostic sets $10.00, $15.00, $25.00, $30.00 and upward. 


CANTON NASAL HYGIENE CLINIC, P. O. Box 11, Canton, 
Ohio. Booth unassigned. 


This booth will feature Clar-Tet, a nasal powder, which is applied 
by the Clar-Tet Applicator to the nose and throat. Being astringent 
it reduces local congestion and gives pronounced and prolonged relief 
in cases of sinus trouble, colds, catarrh, asthma or hay fever. 


CLAY-ADAMS CO., 25 E. 26th St., New York. Booth in Scien- 
tific Exhibit. 

This company will display a collection of imported models, ana- 
tomical specimens, prepared skeletons, charts, manikins and other 
interesting items. A representative will be present to explain the 
exhibit and answer questions. Everyone should make a special effort 
to see this unusual and worthwhile scientific display. 


F. A. DAVIS CO., 1914 Cherry St., Philadelphia. Booth 60. 

“The Cyclopedia of Medicine and Surgery,” t completed, 
edited by Dr. George Morris Piersol, stands unrivaled as a complete 
series of monographs by acknowledged authorities in every depart- 
ment of medicine and surgery.—Goldberg’s Clinical Tuberculosis— 
Kennedy’s Surgery of the Abdominal and Pelvic Regions—Loewen- 
berg’s Diagnostic Methods and Their Interpretations and other Davis 
publications will be on display. 
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R. B. DAVIS CO., Hoboken, N. J. Booth 72. 

_ Cocomalt—the scientific food concentrate that supplies a_ rich 
Vitamin D content in a particularly delicious form—is again being 
exhibited. Miss Elsie Stark, Director of Home Economics Depart- 
ment will be in charge at the Cocomalt exhibit. Visit booth No. 72 


and enjoy some delicious Cocomalt. Physicians report an ever- 
increasing use of Cocomalt in the diet. nteresting scientific data 
available. 

THE DAYTOL COMPANY, P. O. Box 71, Celina, Ohio. 
Booth 92A. 


The secretary of the Daytol Company will enjoy for the fourth 
consecutive convention, meeting members of the osteopathic pro- 
fession at Cleveland. 

The Daytol Company will again present its claims of being 
the only high powered germicide with an electric charge, cataphoresis 
action, penetrating, analgesic action, and an anomaly of being germi- 
cidal yet non-toxic. A reprint regarding all this and samples will of 
course be presented to registering physicians. 


THE DENVER CHEMICAL MFG. COMPANY, 163 Varick St., 
New York. Booth 85. 


The Denver Chemical Mfg. Company will exhibit Antiphlogistine, 
employed by physicians throughout the world. It is held in particu- 
larly high esteem by osteopathic physicians. Members are invited 
to visit our exhibit and receive a package of Antiphlogistine, or 
register to have one sent. 


THE DeVILBISS COMPANY, 300 Phillips Ave., Toledo, Ohio. 
Booth 39. 


.. The DeVilbiss Company, manufacturers of medicinal atomizers, 
will display a complete line of atomizers and vaporizers for both home 
and professional use. A prominent feature of the DeVilbiss exhibit 
will be the recently developed DeVilbiss Nasal Guard, which pre- 
vents any excess pressure in the nasal passages during prescribed self- 
treatment. H. H. Garrett will be in charge and all delegates to the 
convention are cordially invited to visit the DeVilbiss display. 


WALKER T. DICKERSON CO., Columbus, Ohio. Booth 8. 


_ Our Archlock (Wedge-Balanced) shoe is designed specifically to 
assist the physician in restoring and maintaining a normal relation of 
the bones in the foot in acute cases requiring straight line inner- 
border lasts for correction. The small wedge effect aids the pronated 
heel to support the weight of the body and the patented No. 1,981,101 
flange or “cookie” gently supporting the inner arch of the foot. 
Archlock (Wedge-balanced) shoes are a boon of happiness and com- 
fort to all who wear them. 


Thousands of women so testify. 


7s DIONOL COMPANY, 4210 Trumbull Ave., Detroit, Mich. 


ec f i invites all of our friends to pay 
us a visit. We will have on display our line of unguents which are 
well known to the majority of the Osteopathic profession as well 
as an interesting new re anne known as Proctologic Dionol. A 
sample and descriptive literature are at your disposal. 


The Dionol Company 
a 


THE DOAK CO., 2132 E. 9th St., Cleveland. Booth 52. 

The Doak Company will have an interesting exhibit of various 
colloidal preparations for the treatment of lues, anemia, and particu- 
larly chronic arthritis. 


DR. CARTER HARRISON DOWNING, 693 Sutter St., San 
Francisco. Booth unassigned. 

Dr. Downing’s new textbook, “Osteopathic Principles in Dis- 

ease,” will be on vo ae This new textbook is an exhaustive osteo- 
pathic work, profusely illustrated and conforms fully with the aca- 
demic needs of the school. 
‘ It is also an intensely practical text which should be of great 
interest and value to the active practitioner. It has been developed 
along clinical lines with special reference to both diagnosis and 
technic. Therapeutic methods are most lucidly described and are easy 
and efficient. 

volume tai 
trations. Cloth $10.00 net. 


approximately 700 pages with 250 illus- 


THE ELECTRICAL RESEARCH LABORATORIES, Warren, 
Pa. Booth 88. 


The Electrical Research Laboratories will exhibit one of their 
latest Senior models of the Clark Hyperpyrexator, which has 
especially designed for use by the osteopathic physician. 

Additional facilities have been acquired so that their model JT 
Junior will be demonstrated in actual use and arrangements have been 
made with a Cleveland osteopathic physician to furnish patients who 
will be treated in these rooms during the convention. Competent 
technicians will explain the work in detail. 

The company is also arranging to have a “fever conference” 
which will be held some evening at an hour that will not interfere 
with other important parts of the program. A prominent osteopathic 
physician will be chairman of this conference and all users of the 
Clark apparatus will be invited to discuss their experiences and every 
other physician interested in this work will be invited to attend this 
conference. 


ELECTRO-THERAPY PRODUCTS CORP., 1128 Venice Blvd., 
Los Angeles. Booth 31. 

The Products Corporation invites you to visit 
their booth and learn how you can obtain a generous 30-day sample 
of ultra-violet energy as developed by the new, flexible, highly effi- 
cient Cold-Quartz ultra-violet generators. A representative in charge 


will demonstrate why 72 per cent of the New York physicians who 
“sampled” Cold-Quartz last year are now using it regularly in their 
practice. 
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THE ENDOCRINE FOOD COMPANY, 885 Park Ave., Union 
City, N. J. Booth 86. 

The Endocrine Food Company specializes entirely in the prep- 
aration and manufacture of gland products for the osteopathic profes- 
sion. The gland substances used in their preparations are produced 
from fresh glands only, dehydrated at body temperature, and des- 
sicated and manufactured into tablet form under the most exacting 
conditions. The formulas are carefully prepared and constitute a 
balanced gland food. These Endocrine Foods are of ae animal 
origin—no drug adjuvants are contained in them. he company 
will be glad to send full information on request or better yet, stop 
at Booth 86 and make their acquaintance. 


THE FARNSWORTH LABORATORIES, 159 No. State St., 
Chicago. Booth 66. 

lf you are interested in the treatment of chronic diseases, or the 
latest developments in ambulant methods, a visit to this booth will 
pay you handsome dividends. Colloidal solutions for the non-surgical 
treatment of hernia—ambulant treatment of rectal diseases—intra- 
venous treatment of cancer—an oral preparation of value in diabetes— 
a new method of reducing high blood pressure and other highly in- 
teresting items will be displayed. 


THE FERMENT CO., 640 West 215th St., New York. 
Bocth 57. 

This company will show various preparations of acidolphilus 
bacilli, and explain the standard methods of their use in correcting 
intestinal putrefaction. 


FIELD & FLINT CO., Montello Station, Brockton, Mass. 
Booth 5. 
Foot-Joy Shoes, “The Shoe That’s Different,” will be displayed. 


H. G. FISCHER & CO., Inc., 2323 Wabansia Ave., Chicago. 
Booth 73. 

Three interesting pieces of apparatus in the display of H. G. 
Fischer & Co., Inc., will appeal to every osteopathic physician_inter- 
ested in electrotherapeutic equipment. These are the new Fischer 
Short Wave High Frequency Apparatus, the new Fischer 60-88 Uni- 
versal Shockproof Diagnostic x-ray, and their Model “H” Diathermy 
and Electrocoagulation Unit. 

Interesting demonstrations will be staged and the most courteous 
attention given to physicians’ questions. (Physicians not able to at- 
tend are invited to write for information on any of the equipment 
mentioned.) 


Cc. B. FLEET COMPANY, 921 Commerce St., Lynchburg, Va. 


Phospho-Soda (Fleet) is especially commended to osteopathic 
physicians for its mild eliminating action on the hepatic and gastro- 
intestinal tracts, thus, accelerating the patient’s response to manipu- 
lative procedures. It is free from habit-forming qualities, and 
produces no deleterious effects on_the gastric and intestinal mucosa. 
A 33% per cent solution is very efficacious in duodenal drainage. 


DR. F. H. GAUTSCHI, VAN NUYS, Los Angeles County, 
Calif. Booth 61. 

A. T. Still’s contribution to the world, “That the body contains 
the remedies to maintain health and cure disease,” is being accepted 
more and more each year. How to have each tissue and organ 
supply just enough of these remedies at the right time is the prob- 
lem. Some use artificial heat, others employ chemicals, etc. Many 
use osteopathic treatment. : 

We have laboratory and clinigal proof that the Autonomic Rec- 
tal Sigmoidal technic together with good old-fashioned osteopathic 
treatment, empties toxins from all of the tissues of the body and 
activates anti-toxic agencies of the body, setting in motion the 
reparative agencies and functions. 

Dr. Gautschi will demonstrate both portable and _ stationary 
aoe of colonic irrigators. The patient can give the treatment 
himself. 


GENERAL ELECTRIC X-RAY CORPORATION, 2012 Jack- 
son Blvd., Chicago. Booth 53. 

The General Electric X-Ray Corporation will exhibit a new 
device for the electrical stimulation of atrophied muscles. The G-E 
Muscle Stimulating Apparatus is practical and remarkably simple to 
operate. In addition, we will exhibit a portable shockproof oil-im- 
mersed x-ray unit which may be energized from the ordinary light 
socket. The new G-E Model “D” Shock Proof X-Ray Unit, also oil- 
immersed with 24 steps of auto transformer control, will be shown. 


GERBER PRODUCTS CO., Fremont, Mich. Booth 49. 


Visitors are welcome at the Gerber Products Booth, and will 
gladly be given any information desired concerning the Gerber’s 
Strained Cereal, Vegetables, and Prunes. Leaflets and booklets are 
available for use in your practice or for your own information. The 
one on infant feeding is intended for distribution by physicians to 
mothers and contains help on the technic of feeding infants without 
giving definite feeding directions. There are also publications on the 
use of Gerber Products in therapeutic diets. 


OTIS E. GLIDDEN & CO., Inc., Evanston, Ill. Booth 71. 

_ ZymenoL—Drugless treatment for constipation and colitis. Con- 
tains enzymes and vitamins B and G of brewers yeast in agar-agar 
emulsion of pure mineral oil. Aids normal digestion and elimination. 
Helps Nature to help herself, 


DR. W. B. GOULD, Indian Hills, Colo. Booth Unassigned. 


Dr. Gould, a graduate of osteopathy and medicine, has had eleven 
ears’ experience in pulmonary diseases. Three years at an army 
ospital in Denver afforded an opportunity for special study and actual 
experience in tuberculosis. He is a member of state and national 
organizations and serves on the staff of the Rocky Mountain Osteo- 
pathic Hospital and is a member of the faculty of the Denver Poly- 
clinic and Postgraduate College. His new book, “Pulmonary Tuber- 
culosis,” is just off the press and will be displayed at the convention. 


This book gives in concentrated form a complete picture of tuber- 
culosis and of other pulmonary diseases. It is reviewed in the July 
Journal of the A.O.A. 


Journal A.O.A. 
July, 1935 


THE HAGER COMPANY, South Bend, Ind. Booth 92C. 


The Hager Company, manufacturers and distributors of phar- 
maceutical specialties, will be represented again by Mr. J. L. Midgley, 
who will be glad to meet his many osteopathic friends and explain the 
company’s products. 


HARROWER LABORATORIES, Inc., Glendale, Calif. Booth 40. 

Among a long list of high grade endocrine products which this 
firm makes available to the profession will be found Adreno-Spermin, 
the endocrine tonic formula for asthenic, hypoadrenic conditions; Men- 
ocrin, a near-specific in the treatment of menstrual disorders; Chalo- 
men, containing the luteinizing hormone of the antepituitary, for use in 
menorrhagia; Anabolin, the standardized hepatic product for the 
treatment of functional hypertension. Anabolin has recently been im- 
proved by a reduction of total solids from above 5 per cent, to below 
2 per cent. The solution is also water-white, crystal-clear, and the 
product is entirely protein- and histamine-free. Another product which 
will be featured is Endothyrin, the triple—U.S.P.—strength thyroid 
product. Endothyrin, in addition to being the most potent thyroid 
product available, is considerably less toxic than heretofore was pos- 
sible. Full information and literature on these and other Harrower 
products will be available at the booth. 


DR. GEORGE T. HAYMAN, Doylestown, Pa. Booth unassigned. 


Dr. Hayman has manufactured osteopathic treatment tables for 
over thirty years. He will demonstrate some of his newest models at 
me convention. He also takes orders for the finest grade of strained 

oney. 


H. J. HEINZ COMPANY, Pittsburgh, Pa. Booth 68. 


H. J. Heinz Company—Creators of the Famous 57 Varieties of 
Pure Foods, will display Strained Foods, Tomato Juice and Breakfast 
Cereals especially suited to Infant Feeding and diet therapy. 

Do not fail to register for the Heinz Nutritional Charts, a set of 
reference charts invaluable to the doctor in diet planning. 


DR. CHARLES W. W. HOFFMAN, 407 S. W be 
N. Y. Booth 12A. arren St., Syracuse, 


Machines which Dr. Hoffman has invented for the treatment of 
deafness will be exhibited and sold. 


HOLLAND-RANTOS CO., Inc., 37 E. 18th St., New York. 
Booth 75. 


Among the Holland-Rantos products which will be featured are: 
H-R Diaphragms and Koromex Jelly used in birth control clinics; 
Progene, an aid to conception, to correct chemical hostility of se- 
cretion; Powdex Vaginal Insufflator and cartridges for dry treatment of 
trichomonas, vaginitis and other vaginal disorders; Surgical Silk— 
Rantosilk, rubberized silk; and Surgitex, processed silk. ‘Scientific 
Contraceptive Technic,” a still film illustrating fitting and use of 
diaphragm and jelly in contraceptive practice will be shown. De- 
scriptive literature and samples available upon request. 


DR. C. COY HONSAKER, 131 South 22nd St., Philadelphia. 
Booth 80. 
Dr. Honsaker will display : 
Honsaker Hydro-Eneciator. (Latest model) (Therapeutic 
_ Fever Apparatus having no electrical connections) 
Vaginal Pyrexia Applicator. 
Honsaker Colonic Lavagatory (Stationary) 
Honsaker Portable Colonic Apparatus 
Honsaker Patented Colon Tube 
Honsaker Lavagatory Powder 
Honsaker Lubricity Jelly 


.HORLICK’S MALTED MILK CORP., Racine, Wis. Booth 30. 


The Horlick’s Malted Milk Corporation will exhibit Horlick’s 
Malted Milk, in both natural and chocolate flavors, powder and 
tablet forms. They will distribute samples of the tablets in glassine 
envelopes as well as literature. 

Among the special uses of Horlick’s Malted Milk which will be 
featured are its advantages in the liquid diet, notably in cases of 
tuberculosis and other wasting diseases, during and after pneumonia, 
in gastric and duodenal ulcers and acidosis. Horlick’s has also been 
proven by its results as a dependable food in infant feeding, even in 
difficult cases. 


HY-KUP DISTRIBUTORS, P. O. Box 424, Indianapolis. 
oot 

Hy-Kup, an entirely new method of handling the menstrual prob- 
lem which eliminates vulvar pads and elastic belts. This appliance 
facilitates ged drainage and prevents binding and irritation to the 
skin. Hy-Kup is easy to use and if properly adjusted there is no 
seepage or discomfort. See this remarkable new appliance at your 
first opportunity, 


JONES SURGICAL SUPPLY CO., 800 Huron Road, Cleveland. 
Booth 44. 

The Jones Surgical Supply Company will have on dispiay several 
pieces of ALLISON equipment, including the new improved Osteo- 
pathic Table. This new table has many improvements over the old 
style, the most important of which perhaps is the completely hy- 
draulic base with new style “streamline’’ extension. Mechanically 
the table is very easy to operate, is professional in appearance, and 
. ey stable. Be sure to see this splendid equipment at 
ooth 44 


GEORGE E. KEITH CO., Campello, Brockton, Mass. Booth 13. 


The many types of WALK-OVER Prescription footwear will be 
on exhibition. Samples of the Geo. E. Keith Company's educational 
material will also be displayed, including a newly published booklet 
on Therapeutic Shoes and the Main Spring Arch. This booklet has 
already been acclaimed the first complete and authentic treatise on 
feet and shoes ever published. There will be foot exercise folders 
for distribution to patients and enlarged charts for office use. All 
of this material will be sent free to doctors registering at the booth. 


dige 
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KELLOGG COMPANY, Battle Creek, Mich. Booth 84. 

Doctors are invited to visit the Kellogg booth for a cup of re- 
freshing Kaffee Hag Coffee. Bottle exhibits showing the stages in 
decaffemizing coffee are displayed and a complete explanation of the 
process will be given. Reprints of recent articles in the Journal of 
Pharmacology and Experimental Therapeutics on the Affects of 
Caffeine, based on reports of research at the University of Michigan 
are available. 

Kellogg’s All-Bran_carries the Seal of Approval of the American 
Medical Association. Reprints of reports covering research on bran 
at Columbia University will be distributed at the booth. The exhibit 
is in charge of a representative from the Home Economics Department. 
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FRANK B. KNYVETT, 58 West 58th St., New York. Booth 43A. 


Demonstration of the Thermr-pyrexia Instrument. This instru- 
ment allows the physician to induce systemic or local heat where- 
ever indicated. It is simple to operate. Accurate acceleration of 
pulse and elevation of temperature to any tolerance limits can 
accomplished with safety to patient. Local applicators are provided 
for induction of heat in the various orifices. The Thermr-pyrexia is 
made for office use. No hospitalization is required either before or 
after this method. More than 5,000 treatments have been given with 
these instruments without distress or injury to any patient. 


LANG FOOT-ARCH EXERCISER CO., 
Booth 91A. 

This is a newly patented device both small and portable, weigh- 
ing only four pounds. It was adapted from the foot treatment suc- 
cessfully given in some of the Canadian Regiments during the World 


Forsyth, Georgia. 


War. The patient operates the device himself. It employes three 
principles: leverage, exercise and massage. Price $4.50, postage 
extra. Guaranteed for one year. First public exhibit was at the 


Eastern Osteopathic Association Convention at New York in March. 


LEA & FEBIGER, 
Booth 87. 


Lea & Febriger will exhibit a number of new books of unusual 
importance with new editions of many standard works. Among the 
new titles are Graham, Singer and Ballon’s Surgical Diseases of 
the Chest, Berglund and Medes on the Kidney, Cowdry’ s Histology, 
Wiggers’ Physiol ogy, Clapp on Cataract and Juncan’s Diabetes and 
Obesity. New Editions of Joslin on Diabetes, Pemberton on_Ar- 
thritis, — and White’s Diseases of the Nervous System, Fish- 
berg’s Hypertension, Kovacs’ Electrotherapy, Bridges’ Dietetics, 
Nicholson’s Laboratory Medicine and many others will be shown. 


600 South Washington Square, Philadelphia. 


LEPEL HIGH_ FRE LABORATORIES, Inc., 39 


West 60th St., New York. Boot 


The Lepel High Frequency Laboratories will be glad to send 
to osteopathic physicians a copy of their new booklet, “Some In- 
teresting Facts on Short and Ultra-Short Wave Therapy.” Catalogs 
illustrating Lepel Diathermy, Electro-Surgery, Ultra Violet (long and 
short wave) and Low Volt Machines, with Reprints giving the 
latest techniques and clinical results obtained, may also be had 
upon request. This information will be of value to every osteopath 
interested in the tremendous possibilities and excellent therapeutic 
results being obtained with scientifically constructed physio-therapy 
apparatus. Get the facts today by writing to our New York offices. 


J. B. LIPPINCOTT CO., 227 S. 6th St., Philadelphia. Booth 27. 


Look up these unusual new books at the J. B. Lippincott Com- 
pany’s exhibit: Goldthwait, “Body Mechanics”; Pavex, “Passive 
Vascular Exercises” Pfaundler & Schlossmann, "“Diseases of Chil- 
dren”; “Peham & Amreich, verative Gynecology”; Kirschner & 
Ravdin, “Operative Surgery” & “Nose and 
Throat”; Barker, “Treatment ‘of the Commoner Diseases”; Surgery 
in two parts: Part 1, Neurology and Neurosurgery; Part II, General 


Surgery and allied subjects; Emerson, “The Nervous Patient”; Bar- 
borka, “Treatment by Diet”; Sr. Gabriel, “Through the Patient's 
Eyes”; Moore, “Principles of Ethics.” 


And the new editions just issued of these well-known texts and 


reference books: Eisendrath & Rolnick, “Urology” ; Anspach, “Gyne- 
cology”; Davis Muller, “Applied Anatomy”; Thorek, “Surgical 
Errors coll Safeguards” ; Rehberger, “Quick Reference Book of Med- 


icine and Surgery”; International Clinics, plus the Pittsburgh Diag- 
nostic Clinic Home Post-Graduate Plan; Annals of Surgery. 

All these books are unusually and beautifully illustrated, with 
the exception of Barker and must be seen to be appreciated. You 
will be welcome at the Booth and will not be importuned to buy. 


SHOE CORP., 
Ohio. Booth 1 

The +t Shoe Corp. of America, Inc., are the distrib- 
utors of the M. W. Locke Shoe, which is the only shoe designed 
and approved by Dr. M. W. Locke of Williamsburg, Ontario, Can- 
ada. At our exhibit at the Cleveland convention, men’s, women’s 
and children’s M. W. Locke shoes will be shown. We will, also, 
show talking motion pictures of the Dr. Locke Clinic as well as 
scientific posture motion pictures. July 19th and 20th in Colum- 
bus, Dr. Harold Clybourne, our Director of Professional Rela- 
tions, will hold a two-day course in Foot Technic under our auspices. 


1018 Beggs Bldg., Columbus, 


Bebows:t. MFG. CO., Box 5840, Millvale Branch, Pittsburgh, 
Booth 11A 
Foot sochaique is of great importance, but vibration is abso- 
lutely necessary for good work. Why not investigate our ,practical, 
scientific and durable vibrator, the McDowell “Oscillator.” 

We advocate manual manipulations while oscillation takes place 
for quicker and more effective foot corrections. 

Specialize in foot technique—build a practice around a common- 
sense application of the “Oscillator,” an adjunct of unbounded pos- 
sibilities to an osteopath. 


Invented, manufactured and sold by McDowell Manufacturing Co. 


Pa. 
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McINTOSH ye CORPORATION, 223 N. Califor- 


nia Ave., Chicago. Booth 


McIntosh Electrical : Ae will exhibit a complete line 
of physical therapy equipment and accessories of modern type. Spe- 
cial attention will be devoted to demonstration of the new Hogan 
Brevatherm Short-Wave Diathermy Unit. There will also be fea- 
tured the No. 3610 McIntosh Biolite Infra-Red Generator—a regular 
$19.50 value at only $9.75 cash with the order. Every visiting 
physician will want to become acquainted with the latest McIntosh 
A cordial welcome awaits you at the McIntosh 

ooth, 


McMANIS TABLE COMPANY, Kirksville, Mo. Booth 62. 


Will as usual demonstrate the well- known and dependable style 
“A” DeLuxe table. See the new added improvements recently 
made on this table. 
In addition they will show and demonstrate, for the first time, 
their new “Economy” mechanical treatment table. 
e sure and visit their exhibit space and acquaint yourself with 
the reasonable prices and terms being offered on these tables. 
When you think of a treatment table—think of a McManis. 


Se ears FOOD COMPANY, 177 State St., Boston, Mass. 

An exchange of ideas and opinions relative to the feeding of 
infants and in regard to the preparation of nourishment for adults 
requiring a restricted diet are of much value, particularly in view 
of the recognized importance of selecting food material best adapated 
to the individual requirements. The Cleveland Meeting will afford an 
opportunity for such discussion and not only in the various sections 
but in the exhibit hall where representatives of the Mellin’s Food 
Company will await physicians’ questions and be ready to discuss 
the subject matter from the maker’s viewpoint. Members of the 
Association are cordially invited to call at Space 36. 


& JAMES, 70 West 40th St., New York. 
Menley & James, Ltd., will 
(lodine) Antiseptic Dusting Powder, 
Suppositories, Soap and the tasteless castor oil known as “Laxol.” 
Samples and literature to doctors for the asking. Please do not over- 
look asking for card for the participation in the drawing of this 
meeting’s prizes for doctors only, Dr. Unger and Mr. Mace will 

be in attendance. 


demonstrate their new Iodex 
also lodex Ointment, Liquid, 


MERCK & CO., Rahway, N.J. Booth 50. 


At the Merck Exhibit this year a number of interesting new 
oducts will be exhibited. Among these is Cebione (Crystalline 
Jitamin C) for use in scurvy and various hemorrhagic diseases 
Mecholyl, a new vasodilating compound for use in paroxysmal tach 
cardia and the peripheral vascular diseases; Vinethene, a new saplay 
acting general inhalztion anesthetic; and the newly discovered Crystal- 

line Vitamin B: having a potency of 12,000,000 Chase & Sherman 
units per ounce. 


THE C. V. MOSBY CO., 3523 Pine Blvd., St. Louis. Booth 91B. 

Mosby’s full line of medical journals will be shown. New medical 
volumes shown for the first time will include: Gradwohl’s “Clinical 
Laboratory Methods and Diagnosis,” new editions of Clendening’s 
“Methods of Treatment,’ Macleod’s “Physiology in Modern Medi- 
cine,” Sutton’s “Diseases of ,the Skin,” and Pottenger’s ‘“Tubercu- 
losis in the Child and Adult.” 


MUSEBECK SHOE COMPANY, Danville, Ill. Booth 4. 


An unusual feature of the Cleveland Convention will be the display 
of Musebeck Health Spot Shoes for the entire family—all on Brouwer 
Research Lasts. 

Shoes for growing girls are now being made over a new develop- 
ment on the famous Women’s Last No. 88, and the Research Men's 
Last No. 111 has been graded down for boys’ shoes. Now the whole 
family can have the same foot health protection. You are welcome 
to inspect these Health Spot Shoes at the entrance to the foot section. 

William A. Ellis, D.O., special representative from the Foot and 
Shoe Research Dept. of the Musebeck Shoe Co., will be in charge of 
the Health Spot display booth 

All doctors and their wives are welcome to have their feet 
adjusted by Dr. Ellis. A valuable textbook on foot function, last, and 
Foe construction will be given to those doctors who register at the 

oth 


& R. LABS., 


Inc., 583 Cleveland Ave., Colum- 
bus, Booth 


Similac, a iia modified milk for infants deprived of 
breast milk, will be on display. There will also be a display of 
Sofkurd, a powdered whole milk which when reliquefied produces a 


consistently zero curd tension, and Spintrate, a spinach concentrate 
in both powder and tablet form. Representatives will be glad to ex- 
plain the merits of these products to all vitisors at the booth. 
NESTLE’S MILK PRODUCTS, Inc., 155 East 44th St., New 
York. Booth 65. 


Lactogen, Hylac and Nestlé’s Food are exhibited by the Nestlé’s 
Milk Products, Inc. A feature of this exhibit is an attractive new 
book on Infant Nutrition, a copy of which will be available to 
every interested physician who visits the Nestlé Booth. 


THE NETTLESHIP COMPANY, 
geles. Booth 22. 

Members of the profession will have an opportunity ot discuss 
relationship of specialized phases of their practice to the important 
matter of professional liability or malpractice insurance. The official 
A.O.A. broker, The Nettleship Company, will have a booth and 
Mr. Raymond Nettleship will be at the convention in person in order 
to assist the attending doctors in diagnosing insurance problems 
which they may have. 


621 S. Hope St., Los An- 


NUMOTIZINE, Inc., 900 N. Franklin St., Chicago. Booth 41. 
Numotizine, Inc., extend a cordial invitation to visit their booth 
so that you can check up on the clinical advantages of their valuable 
emplastrum which now is so extensively used for the relief of local 
inflammation, congestion and pain. 
Numotizine is more than an ordinary emplastrum. It contains 
guaiacol, creosote and methyl salicylate in a kaolin base. When 
applied to the affected part, the ingredients are absorbed over a 
period of time, to give a prolonged analgesic, decongestive action. 
We believe you will want to take with you a copy of their 
new, illustrated literature which shows how Numotizine is applied in 
various types of conditions. And if you would like a supply of the 
product for clinica! test, they will be glad to cooperate with you. 


ORTHOPEDIC SHOES, Inc., 9-11 East 37th Street, New York. 
Booth 3. 

Orthopedic Shoes, Inc., are the makers of Ground Gripper, 
Cantilever, Physical Culture and Dr. Kahler Shoes, famous for 
periods of 20 to 80 years. Stores selling them qualify for the 
“Foot Health Headquarters” insignia, which is more than mere 
identification. The emblem means: 1—that the store carries more 
than one brand of shoes, assuring a type for every foot; 2—personnel 
trained by a national foot health authority; 3—shoes whose features 
have brought comfort to thousands for generations. 


PANDORA PRODUCTS COMPANY, Birmingham, Michigan. 
Booth 45. 

The Articulator, the rhythmic traction modality which furnishes 
passive exercise to any part of the body with cushioned and exact 
control, will be exhibited. 

hey will also display— 

Pandora Moulded Wood Splints, lighter, cheaper and better—no 
x-ray shadows. 

The famous Pandora Bag—all sizes and _ finishes. 

Pandora Bottle Arrangements for the Bag. 

Pandora Invalid Table—in a class by itself. 

Pandora Back Rest—non-slipping and adjustable. 


THE PEPSODENT COMPANY, 919 N. Michigan Ave., Chicago. 
Booth 89. 

The Pepsodent Co. will have a display showing the comparative 
abrasiveness of dentifrices. A practical demonstration of a newly 
developed abrasion machine will be made showing the technic meployed 
in arriving at results. 


PETROLAGAR LABS., Inc., 8134 McCormick Blvd., Chicago. 
Booth 38. 

There are now five types of Petrolagar available for the spe- 
cialized treatment of constipation. 3 

Each type serves a special purpose and enables the physician to 
fit the treatment to the particular need of the patient. 
N — of each of these five types may be obtained at booth 

o. 38 


CHAS. H. PHILLIPS CHEMICAL CO., 170 Varick St., New 
York. Booth 74. 

Visitors to this convention are cordially welcome to call at Booth 

No. 74 and receive gratuitous samples of Phillips’ Magnesia products. 


PINA-MESTRE CLINICS, Inc., Orlando, Florida. Booth 76. 

For the past four years Pina-Mestre’s Hernial Solution has ex- 
hibited at the A.O.A. conventions. We are proud to say that these 
meetings have proven mutually profitable. The progressiveness of 
the osteopathic profession generally has given an impetus to the 
Injection Treatment of Hernia (Pina-Mestre) more far-reaching than 
has been accomplished in the past 100 years with all other solutions. 
However much our solution may be imitated, we feel sure Pina- 
Mestre’s Hernial Solution is the recognized standard of this day and 
time. 


PLASTER BELT CO., Audubon, Iowa. Booth 92-D. 

Makers of the famous Dr. McQuirk’s Plaster Belt will again 
demonstrate its applications for sacro-iliac slips, back sprains, pleu- 
risy, fractured ribs, and various other uses to which the belt may 

put as a supportive measure. They invite the pleasure of dem- 
onstrating to you. Their exhibit will occupy a space in the west 
end of the Red Room. 


THE PAUL PLESSNER COMPANY, 3538 Brooklyn Ave., De- 
troit, Mich. Ooth 25. 

Purveyors of ethical specialties for nearly a quarter of a century. 

Taurocol Bile Salts, a true cholagogue; Taurocol Compound Tab- 
lets, with digestive ferments, indicated in special conditions; Vera 
Perles of Sandalwood Compound, an East India Sandalwood Oil 
enpouns especially indicated in treatment of irritations of mucous 
membranes. 

All of these items are used by osteopathic physicians as adjunct 
treatment in osteopathic work. 


PLOUGH SALES CORPORATION, 121 S. Second St., Mem- 
phis, Tenn. Booth 15. 

St. Joseph Laboratories, division of Plough, Inc., New York 
and Memphis. R. E. Travers, D.O., Professional Division, in charge. 
Dr. Travers will be glad to meet all members of the profession and 
discuss with them the various uses of Penetro Salve, Penetro Drops, 
— Joseph Aspirin and Penorub. Professional samples will be avail- 
able. 


RALSTON PURINA CO., 8th and Gratiot Sts., St. Louis, Mo. 
Booth 79. 

Completely new Allergy Diets, for the elimination of wheat, eggs 
or milk, are available at the Ralston Booth. 

Baby Ralston, Ralston Wheat Cereal, and Ry-Krisp, the Whole 
Rye Wafer, will all be exhibited. New material on each product is 
available and will be on display. 
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CARNRICK, 155 Van Wagenen Ave., Jersey City, 


For seventy-five years, physicians throughout the entire English 
speaking world have recommended Peptenzyme, Nephritin, Proto- 
carb, trophonine and other endocrine preparations manufactur 
Reed & Carnrick. alld 

_ The care exercised by these laboratories in the manufacture of 
their products firmly establishes the fact that they will be found 
reliable and active in every way. 


THE SATIS-FACTORY SHOE COMPANY, 21; 
St., Chicago, Ill. Booth 9. 


The Satis-Factory Shoe Company will exhibit a complete li 
Dr. Edwards’ Health Shoes for men and women and Dr. Heed Cunbicn 
shoes for men. 

This firm does a direct mail order business to doctors all over 
me. Seenen, supplying them with orthopedic type shoes for their 
patients. 

Mr. E. B. Steere of the J. P. Smith Shoe Company, manufac- 
turers of the Dr. Reed Shoes to men and Mr. S. S. Wolf, Vice Pree: 
poy FAT Satis-Factory Shoe Company will both be in attendance 
a is booth, 


SCHERING CORPORATION, Bloomfield, N. J. Booth 82. 

Saraka is the modern treatment for habitual constipation. The 
smooth gelatinous bulk produced by Saraka brings about a natural, 
physiological movement of the bowels. There is no accompanying 
griping, urgency or leakage. 

Saraka may be safely used in all types of chronic constipation, 
for children, in post-operative conditions, and during pregnancy and 
lactation. 

A representative of the Schering Corporation will be glad to give 
you further details at Booth No. 82. ° . 


SCHUEMANN-JONES CO., 2134 E. 9th St., Cleveland. Booth 51. 


A fine selection of surgical and medical supplies will be featured 
by the Schuemann-Jones Co., who extend a most cordial invitation not 
only to visit their booth but to call at their Cleveland store and see 
their complete line, which is one of the finest in the country. 


SHARP & SMITH, 65 E. Lake St., Chicago. Booths 20, 21, 24. 

Sharp & Smith will again show a number of specialties carefully 
approved by osteopaths. Mr. Frazin will again be present and wel- 
come the opportunity of greeting his many friends. 


SINASPRA CORPORATION, 182 W. N. 
oun N. Broadway, Columbus, 


_Simaspra is a proven treatment for all kinds of nasal troubles. 
It is harmless and non-irritating. It aids nature to correct drainage, 
remove germs and reduce congestion. Results are quick and lasting. 
Samples and literature will be distributed at the booth. 


S.M.A. CORPORATION, 4614 Prospect Ave., leveland. 
Cleveland 

Breast milk from the normal mother is the ideal food for the 
human infant. For infants deprived of breast milk, S.M.A. Cor- 
poration offers for your attention, at Booth 78, the story of the 
significant resemblances of S.M.A. to breast milk. 

.. Summer sun offers no help to the body requirements of adult or 
child for Vitamin A, but Smaco Carotene may be used to provide 
Vitamin A activity in the same form in which it occurs in the natural 
human diet and uncomplicated by the presence of other vitamins. 
Smaco Carotene products will also be on display at the S.M.A. booth. 


_ Jj. P._ SMITH SHOE CO., N. Sangamon and W. Huron Sts., 
Chicago. Booth 9. 
See Satis-Factory Shoe Co. for further information. 


SPICER AND COMPANY, Glendale, Calif. Booth 29. 


Spicer and Company are manufacturers of high-grade pharma- 
ceutical specialties. Among the Spicer products found at this exhibit 
will be Edwenil, the new polyvalent, antibacterial agent for use in 
endotoxic infections. This product is used by intramuscular injection, 
and clinical reports indicate that it is highly effective in such condi- 
tions as respiratory diseases, sepsis, and various acute fevers. 

The representative at the booth will welcome visits from the 
profession and will be glad to supply you with complete literature 
and full information. 


STANDARD ELECTRICAL INSTRUMENT CO., 501 Sherland 
Bldg., South Bend, Ind. Booth 57. 

Dr. S. Borough will exhibit a short wave treating machine and 
laboratory reagents and medicines. Dr. Erb, the inventor and manu- 
facturer of the treating machine, will also be present. 


THERM-A-MODE, Inc., Orange, N.J. Booth 11-B. 

: Therm-A-Mode Fever Therapy appliances are providing interest- 
ing case records from various hospitals and physicians throughout the 
country, including Philadelphia_ Osteopathic Hospital, Providence 
Hospital at Detroit, Michigan, Boston Psychopathic Hospital, Poly- 
clinic Hosptial, New York City, Medical Department New York 
Stock Exchange, Newark City Hospital, Newark, N.J. 

Artificial fever is being quickly and safely induced as high as 
107 degrees by the use of Therm-A-Mode. Comfort, safety, and 
certainty of result, together with its low _cost and portability are 
outstanding features of these appliances. The sectional construction 
of Therm-A-Mode is ideal in general practice whenever controlled 
heat is desired. The operating technic is simplicity itself. 
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UNIVERSAL PRODUCTS CORPORATION, Pottstown, Pa. 
Booth 92-B. 


The Surgeons’ X-L-Lyte meets the demand for an inexpensive 
yet handy, compact and serviceable diagnostic set. 

The set contains ear speculum, tonsil pillar retractor, tongue 
depeesene, magnifying lens and nasal speculum, with direct illumina- 
tion for all. 

Nickel silver curette, probe, ear spoon and applicator are included 
in the set. The set is contained in a neat and serviceable leather case 
which is equipped with a hookless fastener. 


VITAMIN PRODUCTS COMPANY, Milwaukee, Booth 28. 


Concentrated Vitamins from Natural Food Sources, “Catalyn” 
and single Vitamin Concentrates A, B, C, D, E, F, and G in tablet 
form. “Cerol,’”’ a new product in their line, is a cold pressed wheat 
germ oil high in Vitamin E, put up in pearls containing about 16 
drops, packed in bottles of 36 pearls containing 15 cc. and 120 pearls 
containing 50 cc. Back numbers of “Vitamin News” and subsequent 
issues may be obtained by registering at their booth. 


THE WANDER COMPANY, 180 N. Michigan Ave., Chicago. 
Booths 18 and 19. 


, Whenever you feel tired or “on edge” visit The Wander Com- 
pany booth and have a refreshing cup of Ovaltine, the well-known 
Swiss Food Drink. Ovaltine makes a good mealtime beverage instead 
of tea or coffee, particularly in cases of nervousness. In your practice, 
Ovaltine is a convenient soft or liquid diet for difficult feeding cases. 
For malnutrition, convalescence, and nursing mothers, Ovaltine is 
“routine” in many hospitals. Do your patients get it? 

Feel free to visit Mr. Jenkins at the Ovaltine booth frequently. 


A. WEISSFELD, 1429 Prospect Ave., Bronx, New York, N.Y. 
Booths 6 and 7. 


The Weissfeld Company are featuring the latest model, two- 
piece pajama, direct from Holland. It is made of krinkle cloth, 
which requires no ironing. They also carry a one-piece kimono and 
the California and Boston model treating gowns. Their coats are 
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made-to-order and a free try-on is given with every four coats or 
more ordered. Shantung is offered at a very special rate. Prizes 
will be given away, inquire at booth. 


THE MAX WOCHER & SON CO., 29 W. Sixth St., Cincinnati. 
Booth 35. 


The Wocher Exhibit can always be depended upon to disclose 
something new or unique in the way of treatment apparatus. This 
year the feature will be the BX99 Regulator for the production, by 
the Elliott Method, of radiant, dry heat within the orifices of the body, 
especially the vagina and rectum. 


Remarkable results have been obtained in the treatment of pelvic 
inflammation, cystitis, dysmenorrhea, prostatitis, etc. See this compact, 
inexpensive machine in operation at the Wocher Booth. Let Wocher 
nag eed technicians tell you also of the remarkable strides that 

ave been made in artificial fever therapy, the treatment that super- 
sedes the dangerous, uncontrollable malarial fever method. 


_. Trained, courteous attendants with years of practical experience 
will be ready and able intelligently to answer all questions concerning 
any of the many physiotherapeutic classifications. 


W. F. YOUNG, INC., 


111 Lyman Street, 
Booth 46. 


Springfield, Mass. 


W. F. Young, Inc., manufacturers of Absorbine, Jr., invite you 
to their exhibit. They will be pleased to have you try the free 
professional size sample of Absorbine, Jr., and are confident that 
after testing it you will want to use and prescribe it in your prac- 
tice. Absorbine, Jr., is composed of herbal extracts and essential oils 
and it is a safe preparation to use. Since the 36th Annual Convention 
of the American Osteopathic Association a large number of osteo- 
pathic physicians and surgeons have written telling us how effectively 
they use and prescribe Absorbine, Jr., for muscular soreness, bruises, 
and simple ringworm of the toes and feet. The Absorbine, Jr., rep- 
resentative is looking forward to seeing you at the Convention. 


Map of Downtown Cleveland 


1 -Union Terminal 

2- Union Depot 
by the Lake 

3- 9th St. Pier 

4~- Public Hall 

5 - Stadium 

6- City Hall 

Court House 

8 - Federal Bldg. 

9 - Telephone Bldg. 


HOTELS 
10- Cleveland 
11 - Hollenden 
12 - Statler 
13 - Carter 
14- Allerton 
15 - Auditorium 
16- Olmsted 


The above map is for the convenience of members and visitors to the A.O.A. Convention. 


Headquarters are in the 


Hotel Cleveland, where there will be a convention information desk under the chairmanship of U. A. Charbonneau. 
Here, young women from the Convention Bureau of the Chamber of Commerce and from the Standard Oil Company 


of Ohio will answer all questions concerning convention activities. 
ment, and a bulletin board. They will broadcast announcements. 


They will also conduct a lost and found depart- 
The hotel will not only handle all mail for its 


guests, but will also hold all mail for those attending the convention but not registered at the Cleveland. 
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THE IMPORTANCE OF NASAL RESPIRATORY 
FUNCTION 
LELAND S. LARIMORE, D.O. 
Kansas City, Mo. 


The object of this paper is to describe normal and 
abnormal respiratory functions and their relations to 
pathological conditions of the nasal chambers and acces- 
sory sinuses. 


Food may be withheld for thirty days or longer, and 
water for three, or more, without fear of death, but one 
can live without air for only a period of minutes. In 
addition to its vital function of supplying oxygen to the 
blood, air, as it passes through the nasal chambers, has an 
important effect on these structures and the sinuses. 


For the purpose of this discussion, I will describe, 
very briefly, the anatomy of the nose. The nares are 
separated by the septum, which divides the right and left 
portions of the nose normally into equal cavities or pas- 
sages. On the lateral wall of a nasal cavity, from above 
downward, the following structures may be seen: The 
superior meatus, into which open the sphenoidal sinus 
and posterior ethmoidal cells and to which are distributed 
the main branches of the olfactory nerves; the middle 
turbinate, a scroll-like projection from the ethmoid, sepa- 
rating the superior and middle meati; the middle meatus, 
into which open the anterior and middle ethmoidal cells 
and the maxillary sinus; the inferior turbinate bone, sepa- 
rating the middle and inferior meati; the inferior meatus 
into which opens the lachrymal duct. I do not use the 
word drainage in describing the openings from the 
sinuses, because it is my opinion that their secretions are 
taken up normally by the inspired air, and it is only 
under abnormal conditions that there is drainage. 


There should be no point of contact under normal 
conditions between the mucous membranes of the struc- 
tures just described and the mucous membrane of the 
septum, but the space should not exceed ten millimeters. 
It is obvious that the scroll-like structure of the turbinate 
bones and the division into the cavities or meati gives 
a large surface for the mucous membrane to come in 
contact with the inspired air. The ephithelium of the 
nares and the sinuses is ciliated and its function is to 
produce a wave-like motion towards the vestibule of the 
nose and, in this way rid the inspired air of dust, germs, 
and pollen, which otherwise would be carried into the 
lungs. 


The relation of the accessory air sinuses to inspira- 
tion and nasal function is one of vast importance, but 
of which we are able to give very little definite informa- 
tion. Térne* has experimented on calves. He made an 
opening into the antrum, exposing the ostium, and then 
sprinkled finely powdered lamp black over the epithelial 
lining. The lamp black moved gradually towards the 
ostium and disappeared into the nose in a very short 
time. He also proved that the healthy antrum did not 
contain bacteria, and that the secretions, while not 
strongly bactericidal, are inhibitory to their growth. 


It is a well-known fact that most of the harmful 
bacteria which enter the nose, are carried by means of 
dust particles floating in the air. Points of contact be- 
tween the lateral wall and the septum, or changes which 
interfere with the ventilation of any or all of the accessory 
sinuses, not only prevent the ridding of the air of these 
harmful agencies, but also cause regions of lowered re- 
sistance where bacteria may propagate and develop. 
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The nose has three important functions, with the first 
of which this paper deals, namely, respiration; phonation, 
and olfaction. To these, Ballenger* adds gustation and 
ventilation of the accessory air sinuses, though as I shall 
attempt to show, the latter comes under the head of 
respiration. The respiratory function may be further di- 
vided into three important functions, all of which are 
more or less interdependent: filtering the inspired air; 
warming the inspired air; and raising its humidity. 


I have been much impressed with the large number of 
patients suffering from pulmonary tuberculosis who have 
a deflected septum and other abnormalities in the nose. 
To what extent this has been an etiological factor in their 
contracting the disease I do not know, but I am sure it 
has interfered with the filtering of the inspired air and 
the throwing out of any T.B. bacillus which found their 
way into the nares. 


The filtering of the inspired air is better carried on 
after the proper raising of the humidity, first, because 
moist air does not carry dust pollen or bacteria as readily 
as dry air; and second, because pollen and bacteria will 
collect on a moist surface more readily than on a dry one. 
Ballenger’ states that the “swell bodies” and the mucous 
membrane give off at least one pint of serous secretion 
in twenty-four hours. I believe, under normal conditions, 
he places this too low. 


The water which is added to the inspired air is 
supplied by the secretions of the mucous membrane of the 
nose and sinuses and, especially, by the “swell bodies” 
located along the free border of the inferior turbinate 
and the posterior portion of the middle turbinate body. 
Herein lies the strongest argument against any surgery 
which would destroy this function, and also explains why 
sO many patients complain of dryness of the nose follow- 
ing surgical procedures. 


Many changes in the nose, either acute or chronic, 
are caused by trauma, which interferes with a free passage 
of the air to every portion, and the improper ventilation 
of the sinuses may become a serious menace to health. 


Perhaps the most common cause of abnormal respira- 
tory function is found in adenoids and diseased tonsils 
in childhood, which not only interfere with respiration 
through the nose, but also inhibit the development of the 
sinuses and the nares proper. Mouth breathing does 
not allow proper ventilation or the raising of the humidity 
of the air. It also causes the narrow, high, palatal arch, 
which is responsible for most cases of deflected septum 
not due to trauma. 


Recurrent attacks of coryza, which may become sub- 
acute or chronic, have an important bearing and interfere 
with the normal nasal functions. 


The proper treatment for children, namely, the early 
removal of the obstructive adenoid tissue with the teach- 
ing of nasal breathing, is our one great hope for pre- 
venting abnormalities. 


The correcting of vertebral joint lesions, especially 
of the upper cervical region, will have an effect on the 
superior cervical ganglion from which sympathetic nerves 
arise to supply the mucous membrane of the nose and 
sinuses. Osteopathic relaxing treatment of the structures 
of the anterior cervical region and the use of the lymphatic 
pump treatment are procedures of great value to nor- 
malize respiratory function. In addition, the postnasal 
treatment by means of the index finger, the breaking 
down of adhesions and synechia in the nasopharynx, the 
treatment of the anterior nares by means of Ruddy’s 
third finger technic, and the adjustment, or in some cases 
crushing, of the middle turbinate, are procedures that 
are often necessary. 


Surgery must be resorted to in cases not amenable 
to the above treatment, but only as a means of correcting 
the structural defect. I believe the submucous resection of 
a deflected septum one of the most satisfactory surgical 
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procedures and, if done early, of marked benefit to the 
patient. 


If the middle turbinate is chronically hypertrophied, 
blocking the ventilation of the nose, I sometimes remove 
the anterior portion, but rarely if ever, do a turbinectomy. 
The inferior turbinate should seldom, if ever, require 
surgical procedure. The sinuses, when badly infected, 
may require surgery, but a large majority of these cases 
can be corrected if measures are instituted early. 


In conclusion I would say that the correction of 
nasal obstruction is one of the most important prophy- 
lactic measures. It should not be confined to the spe- 
cialist. All osteopathic practitioners should familiarize 
themselves with the normal and abnormal conditions in 
the nose and be prepared to treat the cases that are 
not unusual and do not require the services of a specialist. 
The establishment of normal respiratory function in the 
nose is most essential. 


601-5 Chambers Bldg. 
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PRINCIPLES OF SURGERY OF IMPORTANCE IN 
CORRECTING ANAL AND RECTAL 
PATHOLOGY* 

JAMES O. WATSON, D.O. 

Columbus, Ohio 


The practice of proctology must necessarily come under 
the heading of a surgical speciality. For some years there 
has been a tendency, in some quarters, to classify some of 
the surgical specialities, such as proctology, under a treatment 
or nonsurgical classification. However, I think anyone who 
has had a reasonable amount of experience in the practice of 
proctology will agree that some surgery, at least, must be 
used in the majority of cases of rectal disease if a permanent 
and satisfactory result is to be obtained. 


The principles of rectal surgery must necessarily remain 
about the same, with certain modifications, as for any other 
operative procedure. To simplify the discussion we will con- 
sider them under three headings: (1) The preoperative stage. 
(2) The operative stage. (3) The postoperative stage. 


The Preoperative Stage—Tact should be exercised in 
preparing the patient for whatever surgery is to be carried 
out. Yet it is well that the patient understand the nature of 
the work that is to be performed and the extent of the dis- 
ability to be expected. The latter, of course, varies greatly 
according to the nature of the work in the individual case. 
Experience teaches us about what to expect, so that we may 
advise accordingly. Advising the patient that he may return 
to work the day following operation may be the cause of 
unnecessary pain, retard the progress of healing, and reflect 
unfavorably on the work. It has been my experience that 
the patient does not object to a few days’ disability if he can 
be assured of a favorable result. 


The instructions to the patient should indicate what he is 
to do regarding his diet the day preceding the operation, and 
how he is to prepare the bowel. It is not necessary to deprive 
the patient of food except the morning he is to report and 
then only if general anesthesia is to be used. He should be 
advised, however, that his diet should be light and simple 
the day preceding the operation. A mild laxative is indicated 
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forty-eight hours in advance and a cleansing enema at bed- 
time the night before operation. 

The use of some sedative is recommended the night be- 
fore at bedtime and upon the morning of the operation. 
Phenobarbital, or other similar analgesic, is useful to quiet 
the nervous and apprehensive patient. It is said that the 
barbital preparations counteract the unpleasant reactions to 
novocaine, or other cocaine derivative anesthetics, observed 
in some persons. 


Upon his arrival at the office, the patient disrobes and is 
placed in bed. It is my custom at this time to give a No. 2 
H.M.C. tablet by hypodermic injection, after which a half 
hour is permitted to pass before the patient is taken to the 
operating room. 

To some it may seem that a good deal of medication is 
being used in preparation. However, the average patient 
appreciates the thoughtful and careful preparation made in 
his behalf, and it is certainly advantageous to all concerned 
to have dissipated the apprehension and nervousness usually 
present when preparation is inadequate. 


The Operative Stage—The patient, now having been 
properly prepared, is brought to the operating room and 
placed on the table in the position desired, adjusted in a com- 
fortable manner and properly draped. The instruments have 
been sterilized as for any other surgical procedure and 
arranged suitably. The hands are scrubbed, gloves applied, 
parts are prepared with green soap, and the sterile drapings 
adjusted. We are now prepared to go ahead with the tech- 
nical phase of the work. 


At this point it might be well to make some comment on 
the choice of anesthesia to be used. Those available are, of 
course, local, low spinal, and general. In making his selec- 
tion of anesthesia, judgment based on experience and physical 
examination must be exercised on the part of the operator. 
It is my practice, and I believe the choice of most operators, 
to use a local anesthetic. It is entirely satisfactory in every 
respect, when properly applied, and the work may be carried 
out without pain to the patient. However, we occasionally 
encounter the patient with his mind definitely made up that 
he does not want a local. Usually he is prejudiced because 
someone has bungled in the use of a local anesthetic and the 
patient has suffered a good deal of pain in its application. 
Again, we have the patient with a very marked inflammatory 
condition, exquisitely sensitive, who is so exhausted from the 
pain already suffered that he cannot bear the thought of 
anyone touching him. It is well in such cases to make use 
of a general anesthetic. Nitrous oxide gas with oxygen is 
the choice when available. In the absence of gas equipment, 
ether may be used. I do not believe ethyl chloride is a suit- 
able general anesthetic. Spinal anesthesia is used only in our 
hospital surgery. It is an ideal anesthetic for the various 
procedures indicated in dealing with the malignancies of the 
colon and rectum. 


It is not the purpose of this paper to deal with the technic 
of specific operations. However, there are certain funda- 
mental principles which are worthy of comment. 


Divulsion—This common, and often necessary, procedure 
is one in which care and judgment should be exercised. 
Divulsion should never be made in a rapid, forceful manner, 
but rather slowly and carefully, obtaining relaxation of the 
sphincters gradually. It may be performed with the fingers, 
but preferably by manipulation of the bivalve speculum. The 
use of the speculum distributes the pressure evenly, which is 
advantageous, especially under local anesthesia, and permits 
the study of conditions in the anus and rectum while the 
procedure is being carried out. Let us not forget that it is 
possible to traumatize the parts severely or even rupture the 
sphincters by hurried, forceful treatment. 


The Removal of Redundant Tissue and Mixed Hemor- 
rhoids—Care must be exercised in the removal of tissues 
from the anus and rectum. To remove too much results in 
contraction and obstruction; to remove too little results in 
no appreciable improvement. If the clamp is used, it should 
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always be applied at right angles. Incision or excision should 
radiate from the anus as the spokes of a wheel. All edges 
should be left smooth and clean and should approximate 
themselves evenly. 


Abscess (Ischiorectal or Perirectal)—Free incision at the 
earliest possible moment is the only proper treatment for 
these cases. Local applications are useless, because, while 
they do give temporary relief and may retard the progress 
somewhat, yet they never abort or prevent suppuration. We 
must never wait for fluctuation, but drain freely whenever 
we find a well-defined induration, unless we think it is 
syphilitic. 

A general anesthetic is usually advisable, so that the 
whole infected region may be thoroughly explored. However, 
painless incision may usually be made by using the carbolized 
scalpel, repeatedly dipping the scalpel in phenol, cutting slowly 
so that the phenol anesthetizes the line of incision as the 
scalpel cuts. A crescent shaped incision is made and should 
be a little longer than the widest part of the indurated mass. 
After the cavity has been opened and the contents evacuated, 
the left index finger should be introduced and the cavity ex- 
plored. Its relation to the incision should be noted, and with 
this information, the incision is continued around the out- 
lined superficial surface of the abscess, and the whole skin 
covering removed. The operation resembles cutting the top 
off an orange. The use of this technic brings out an impor- 
tant point which is frequently overlooked, that is, with linear 
incisions the cut edges fall together in close apposition and 
readily unite, sealing the cavity, whereas in a circular incision 
they cannot assume a position favorable to coaptation, and 
therefore must remain open and drain the cavity; healing 
must take place from the bottom. Unless the surface wound 
be made larger than the widest part of the abscess, pockets 
are sure to form and the infection will spread. After the 
abscess is opened, the finger is introduced and all partitions 
and bands broken, thus opening all pockets. The cavity 
should be thoroughly flushed with normal salt solution and 
firmly packed for twelve hours. After this, no packing is 
required unless there is much oozing or bleeding. It is im- 
portant that the walls of the cavity be kept separated and 
free drainage allowed. Irrigation should be carried out 
once or twice daily and the dressings changed as often as 
they become soiled. The patient should be in bed for three 
or four days and after that may become ambulatory. 

There are numerous types and varieties of abscess found 
in the rectum. Space does not permit covering each in detail. 
It is sufficient to say that the principle of wide incision and 
free drainage applies to all, and that surface healing and 
walling-in of pockets must be guarded against. 


Fistula—The treatment of fistula is essentially the same, 
whether it be a simple fistula with but one internal and one 
external opening, or a fistula with multiple external openings. 
Occasionally, there may be two internal openings, although 
this is rare. It is well to remember that there is only one 
main fistulous tract, and that other openings and tracts, how- 
ever numerous they may be, represent branches from the 
main tract. The procedure of choice, in the majority of cases, 
is undoubtedly incision. In simple fistula, superficial to the 
sphincters, with one or two external openings and one internal 
opening, the grooved probe may be introduced from the ex- 
ternal to the internal opening and the entire sinus opened out 
at one sitting. Following the opening of the main sinus all 
contributing sinuses.must be sought out and opened. Prob- 
ably the most important thing to remember in dealing with a 
fistula is that every sinus, however small it may be, must be 
sought out and laid open beyond its extreme limit so that 
complete exposure of the sinus may be secured. 


In the more complex fistulz, involving numerous external 
sinuses and openings, with the internal opening internal to the 
sphincter, it is frequently advisable to use a stage procedure. 
That is, the external sinuses are laid open and the main tract 
brought up to the verge in one stage. This then leaves a 
simple, short fistula, from which free drainage is obtained 
while the external sinuses are healing. When this healing is 
complete, in ten days to two weeks, the sphincter may be 
divided and the operation completed. It is well to empha- 
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size at this point that the fibers of the sphincter should be 
cut cleanly and at right angles. By managing the case in this 
manner, there is only a very small region to heal when the 
sphincters are divided, and therefore better apposition of the 
tissues at the anal orifice, and at the cut ends of the muscles 
is obtained and the chances on incontinence are lessened. 


Crypts——We would do well to consider the crypt with all 
seriousness, and its presence in the anus a major finding. 
The crypt, or anal pocket, is the doorway by which infection 
enters the rectum and surrounding parts. It is the nidus of 
infection from which spring fissure, abscess, fistula, ulcer, 
mucous and ulcerative colitis. In addition to this, it exer- 
cises a profound influence on the upper digestive tract, the 
sympathetic nervous system, and the general health. The 
treatment of the crypt pocket is that of any other sinus. It 
is laid open in its entire length. The after treatment is of 
such a nature as to avoid bridging over, so that a new pocket 
will not be permitted to form. 


Polyps and Papillae—Growths of this type are frequently 
encountered. They scarcely ever occur in the absence of 
other pathology in the rectum. They should be removed in 
the course of carrying out the other operative work. 


Bleeding.—Careful inspection of the field for bleeding 
points should be made at the completion of the work. It is 
possible for quite severe bleeding to occur from even so minor 
a procedure as the removal of a crypt or papilla. The time 
to control bleeding is at the time of operation. It is poor 
judgment to rely upon packing, hemostatic applications, or 
other make shifts. There is no more occasion or excuse to 
have troublesome postoperative bleeding from the rectum than 
following operative procedures elsewhere in the body. Liga- 
tures may be used in the rectum as in any other part of the 
body. They are the best means of controlling bleeding points 
and approximating tissues. 

Packing should be avoided as much as possible. Packing 
will cause more discomfort and pain postoperatively than any 
other one thing. If the work is done properly, packing is 
unnecessary to control bleeding, or for any other purpose. 
A thin gauze wick is sufficient for drainage purposes. 


The Postoperative Stage—The importance of the post- 
operative care cannot be stressed too greatly. It perhaps goes 
as far as any other one thing towards insuring the successful 
termination of the work. It is certainly desirable to provide 
facilities for the care of the patient from twelve to twenty- 
four hours before sending him home. The attentions during 
that period are to make him comfortable. Sedative medica- 
tion should be used as freely as necessary to attain this end. 
However, where the preparation previously outlined is fol- 
lowed, little or no postoperative sedatives are required. A 
properly applied T-binder should hold the dressings firmly 
in place. 


A bland diet should be followed for several days. Min- 
eral oil in some form is started in twenty-four hours and 
continued in sufficient dosage to give easy elimination. This 
may be supplemented, if necessary, with a mild laxative such 
as licorice powder compound. The bowel should move in 
thirty-six hours, and thereafter daily. The extent of post- 
operative attention is, of course, dependent upon the require- 
ments in the individual case. It is sufficient to say that we 
must be certain healing is progressing in a satisfactory man- 
ner. Careless postoperative handling of the case may undo 
all of the good work of the operation. This stage should 
be considered as equally important as the operative stage. 


In conclusion, it is my belief that too much attention 
cannot be given surgical and aseptic technic in carrying out 
operative work. Apparently there are some physicians who 
are careless in this matter, because they are working in a 
field where bacteria are plentiful and believe that asepsis is 
impossible. There should be no room in the osteopathic 
profession for disciples of this school of thought. Let us 
dignify our speciality, not only in our own minds, but in the 
minds of the public as well, by giving evidence, in the manner 
in which we carry out our work, of our competence and 
training. 


40 South Third Street. 
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[In Tue Journat for October, 1934, the Shoe Research 
and Education Committee gave a report on its work during 
the year on subjects other than shoes. This report deals with 
shoes and has been divided into three parts, the first ap- 
peared in THE Journat for May, 1935, pp. 437-439, and the 
second in the June issue, pp. 491-493. This report in no way 
officially recognizes or recommends any one make of shoe or 
any one last. This report is not an official OK but rather a 
report of the committe’s findings regarding certain shoes. 
Readers must keep in mind the fact that each factory rep- 
resented in this report makes shoes over many types of lasts, 
and that the committee is submitting those which it thinks 
worthy of consideration.—Editor.] 


PART III 


Such shoes as have been reported here have been given 
consideration by one or more of the members of the com- 
mittee and in so far as we are able to judge, we have found 
them satisfactory for the conditions mentioned, if fitted to 
the correct type of foot or foot defect. We have tried to 
identify each last so that the reader will not become confused. 


REPORT ON BROUWER RESEARCH LASTS 

This special report serves as a supplement and is made 
for the purpose of clarifying certain portions of the report 
and to save repetition of certain lasts used by different 
manufacturers. The various Brouwer research lasts cover 
a broad field, grouped for men, women, and children. When 
reporting these under the names of the various manufac- 
turers, only the special features (such as rigid shank, cushion 
sole) were mentioned. The general features of the lasts 
are herewith given. 


Certain of the children’s Research lasts are designed for 
strictly play or sport shoes, others for the standard school 
and dress shoes. 


The women’s Research lasts differ in height of heel 
from the low moccasin type of about one-half inch, to from 
one inch to two inches, for meeting the demands of various 
occasions. The width of the toes varies in the women’s 
lasts. There is an extra wide toe with a low heel for walk- 
ing, a somewhat modified toe with a little higher heel for 
afternoon wear, and for evening wear and dancing, the heels 
are highest but never over two inches. 


For men there are Research lasts for track, football, 
gymnasium, tennis, golf, business, sports, and dress. 


To identify the width of toe and height of heel, each 
last is given a definite number. This facilitates one’s ability 
to obtain a certain shoe for prescription purposes. 

The distinctive general features of all these lasts are 
as follows: 

(1) Weight-bearing Area (insole, size, and shape).— 
The insole is wider than standard measurements, particularly 
at the tread area of the fourth and fifth toes, so that all the 
toes may lie flat. 


(2) The Contour Lines.—The contour lines on the upper 
surface of the insole conform, so far as possible, to the 
average normal contour lines of the plantar surface of the 
weight-bearing foot, taking care of all of the arches. 


(3) Toe Room. (How—Where—Why).—These shoes 
allow sufficient room particularly for the fourth and fifth 


*Delivered before the Foot Section of the 38th A.O.A. Convention, 
Wichita, Kans., 1934. 
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toes, which are most often crowded. The inside line along 
the first toe is straight to allow that member to function 
normally in walking. Where style demands a change in the 
shape of the toe, extra wood is added beyond where the 
foot lies, so that toe function is never disturbed. The tread 
across the ball is wider than standard, which allows the 
normal spreading of the metatarsal heads. This assures 
normal blood flow through the soft tissues so essential to 
foot health. 

(4) Heel Seat.—The heel seat is of special curved de- 
sign—extra long along the inner border—providing weight- 
bearing surface under the thrust of the inner ankle. The 
inner border is wedged to control the heel bone in weak 
ankles or imbalanced muscles. It provides support for the 
scaphoid region and a tilt that encourages weight-bearing 
along the outer border of the foot. 

(5) Waist Measurement.—This is sufficient to grip the 
tarsal bones, preventing excessive spreading of the posterior 
transverse arch. 

(6) The Distribution of the Wood.—The wood in the 
last is placed so that it gives greater than standard tread 
area at the ball and toes without a surplus of upper leather. 

(7) Heels—Anatomic wedged heels, which extend far- 
ther forward on the medial side, are used to give proper 
support. 


MEN’S RESEARCH LASTS 
No. 100.—This has a wide, round, toe with general 
characteristics of all Research lasts. It is made by J. P. 
Smith Shoe Company, Chicago, with cushion sole and rigid 
shank, in stock, made to order and hard soles. 


MUSEBECK SHOE COMPANY, Danville, Ill. 

RESEARCH NO. 100—This shoe has a hard sole with rigid 
shank and is made also with a moulded insole extending 
the full length of the shoe. This special insole has an 
elevation on the inner border under the scaphoid and first 
cuneiform bones, excellent aid for patients with extreme 
foot weakness. The method of construction affords good 
control of the heel in cases of rotating heel. 


RACINE SHOE COMPANY, Racine, Wis. 

BROUWER’S RESEARCH LASTS NO. 100 AND No. 105.—Last No. 
105 is similar to No. 100, but it has more pointed toe; how- 
ever, it does not crowd the toes. There is sufficient room 
along the fifth metatarsal head which prevents the foot from 
running over the lateral margin of the insole. The shoe is 
well-balanced and works quite well on flexible “outflare” feet. 
Both these lasts are made with three types of shank or arch 
construction: (a) regular semi-rigid type, (b) rigid shank 
or arch type, and (c) pegged shank. Construction of the 
pegged shank type is similar to the flexible type but slightly 
more firm on account of the pegged arch. The pegs are of 
special fiber instead of wood. 


HOLLAND SHOE COMPANY, Holland, Mich. 

RESEARCH LAST NO. 35—This company makes high grade 
boys’ shoes over excellent lasts with the unusual Research 
features. 


WISCONSIN SHOE COMPANY, Milwaukee, Wis. 
This company makes a full line of well-designed, high 
grade athletic shoes of all kinds. 


COPELAND & RYDER CO., Jefferson, Wis. 

RESEARCH LAST NO. 100—This shoe has a hard sole, rigid 
pegged shank. This type of shank construction provides 
exceptional strength with a moderate amount of resiliency. 


MONDL SHOE MFG. COMPANY, Oshkosh, Wis. 

RESEARCH LAST NO. 8—Men’s Pla-Shus. This shoe is of 
all-leather construction made to take the place of sneakers 
and tennis shoes. The last is well-designed, allowing free 
movement of all parts of the foot and the proper use of all 
the muscles. These shoes have full leather insoles and may 
be had with rubber outersoles for gymnasium use. 


WOMEN’S RESEARCH LASTS 
MUSEBECK SHOE COMPANY, Danville, Ill. 
RESEARCH LAST NO, 88—This shoe has a 12/8th heel and 
round toe. It has the same insole and shank construction as 
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No. 100 in men’s, made by this company. The shoe is very 
good for extremely weak feet and those having rotating 
heels. 


JOHN EBBERTS SHOE CO., 201 Clinton Street, Buffalo, N. Y. 

RESEARCH LASTS No. 88 AND 99 in Dr. Reed Cushion Sole 
—The 99 last has a little higher heel than the 88 and the 
toe is not as broad but allows sufficient room for all toes. 
These are also carried in stock by this company in hard 
sole. 


PONTIAC SHOE COMPANY, Pontiac, Tl. 
RESEARCH LAST NO. 88—This shoe has the regular type 
of hard insole, welt construction with rigid shank. 


D. ARMSTRONG & COMPANY, 155 Exchange Street, Rochester, N. Y. 

RESEARCH LAST No. 88—This shoe has a hard sole and 
semi-rigid shank. The company makes extra fine high grade 
de luxe shoes also. 


RESEARCH LAST NO. 89—This shoe carries a two inch heel 
for dress models. The toe is broad like the 88 last, giving 
room for all the toes to lie straight. 


SIMPLEX SHOE COMPANY, Milwaukee, Wis. 

RESEARCH LASTS NO. 88 AND 89—This company makes 
excellent shoes over these lasts at very moderate prices. The 
patterns are high cut for giving bandaging effect. Special 
attention has been devoted to the placing of seams to keep 
them away from sensitive areas. 


MONDL SHOE COMPANY, Oshkosh, Wis. 
RESEARCH LAST NO. 8—Pla-Shus for Women. This has 
the same construction as that of Men's. 


CHILDREN’S RESEARCH LASTS 
MONDL SHOE COMPANY, Oshkosh, Wis. 

RESEARCH LAST NO. 8—Pla-Shus for children. These 
are of all leather construction; are designed to replace 
tennis shoes or sneakers; can be resoled and are light 
weight. They are also made with leather insoles and rubber 
outsoles for gymnasium use. 


CHAS. F. CLARK, Inc., 1403 W. Congress Street, Chicago. 

RESEARCH LAST NO. 9—These are inexpensive play shoes 
to take the place of sneakers; have no metal in the soles; 
are of all leather construction; light weight and durable, 
and can be resoled. They have a long orthopedic heel 
seat wedged on the inner border. 


HERBST SHOE MFG. CO., Milwaukee, Wis. 

This company is the maker of Tom Boy and Child Life 
shoes. The Tom Boy line is the less expensive, while the 
Child Life shoes are the finer, higher grade line. Not all 
of these shoes are built over Research lasts. Research Last 
No. 7, is in sizes 6 to 8, 8% to 12, and 12% to 3 for children. 
Research Last No. 14 is in sizes 12% to 3, designed espe- 
cially for boys, with broader toes and broader insoles. 
Orthopedic wedged heels are incorporated in both models. 


Obstetrics and Gynecology 


OSTEOPATHIC OBSTETRICS* 


F. E. SCHAEFFER, D.O. 
Detroit 

Since the subject of obstetrics covers such a large field 
of practice, it is necessary to limit this paper to a few of 
the fundamentals or, perhaps, to some of the neglected 
phases of obstetrics. 

It is essential that we, as osteopathic physicians, shall 
think of obstetrics from an osteopathic viewpoint. If we 
cannot instil into our patient an understanding of the 
value of, and the desire for, osteopathic care, we not only 
have lost a great opportunity to build our own foundation 
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stronger, but also have permanently injured the foundation 
of the osteopathic profession as a whole. Osteopathic 
obstetrics offers one of the greatest fields for the propa- 
gation of the principles underlying our profession. 


In caring for the pregnant woman, the first thing to 
do, if she is a new patient, is to make her acquaintance 
and gain her confidence in order to put her at ease. This 
can be accomplished usually by a few commonplace re- 
marks or well-chosen questions. 


It is essential that the patient should be impressed 
early with the fact that she is being taken care of by an 
osteopathic physician. This can be done by the thorough- 
ness of the examination, the instructions for her care, and 
the manner in which the examination is conducted, above 
all by the use of the hands. By the use of the hands I 
do not mean a bimanual pelvic examination only, but a 
complete, systematic, investigation covering the entire 
system. No examination is complete without an examina- 
tion of the skeletal structure, and this may be followed 
by osteopathic manipulative treatment with explanation 
to the patient of the benefits to be derived therefrom, 
both to the mother and child, as the question will often 
arise in the mother’s mind as to possible injury to the 
child from this treatment. It is easier to prevent a fear 
being formed than to dispel it after it is formed. 


The examination should include pelvimetry. The pel- 
vic measurements are essential as they give a definite 
knowledge of the size and shape of the pelvis and whether 
the labor is likely to be difficult or normal, so far as the 
bony structure is concerned. If any of the measured 
diameters reveals wide variation from the normal, it is 
necessary to recheck the findings and absolutely determine 
the type of abnormality before the patient enters labor, 
so as to be prepared for any eventuality. 


A digital rectal examination should be made a part 
of the routine examination. Under certain conditions it 
is the only safe method to employ. Also one may detect 
pathology in the rectum or anus and observe the condition 
of the sphincter muscles. 


The vaginal examination should be made both bi- 
manually and by speculum. In the bimanual we wish to 
note the size and shape of the pelvis, the tone of the 
levator ani and other supporting muscles, the size and 
position of the uterus and cervix, the quality or feel of the 
cervical tissues, the presence of tears and how extensive, 
the size of the vaginal opening, and the give or flexibility 
of the vaginal and perineal tissues. With the speculum 
we wish to note the color and general appearance of the 
vaginal wall and the cervix, and whether or not there is 
any ulceration or abnormal discharge. 


The patient should be advised of any abnormal or 
pathological condition, the probable outcome, and the 
treatment indicated. This is for the protection of the 
physician as well as the patient. 


The blood pressure should be taken, the heart and 
lungs examined, and a urinalysis made. All findings should 
be recorded for future reference. 


The intermediate care should consist of osteopathic 
manipulative treatment as often as necessary, a urinalysis 
once a month, and monthly examinations of the heart, 
lungs, and blood pressure. Any abnormal conditions 
should be treated according to the findings. 


Before going into the question of delivery, it is well 
to discuss briefly abortion, as any physician following a 
general practice is at some time likely to be called upon 
to attend this kind of case. There are four types or stages 
of abortion—the threatened abortion, the complete abor- 
tion, the incomplete, and the missed abortion. 

In the threatened abortion the aim is to control the 
pains and continue the pregnancy. In this type there is 
no rupture of the membranes, but there may be a flow of 
blood. It is necessary to put the patient to bed with the 
foot raised four to six inches to remove the weight of the 
fetus from the cervix and to increase systemic drainage 


a 


Journal A.O.A. 
July, 1935 


from the pelvis. It is usually advisable to use sedatives, 
and sometimes it is necessary to use morphine to control 
the pains until they subside. 


In the complete abortion the entire contents of the 
uterus are expelled and there is seldom any after effects 
unless it be infection from contamination. In the third 
type, or incomplete abortion, the membranes are ruptured 
and perhaps the fetus passed, but all or part of the placenta 
is retained. In the missed abortion the death of the fetus 
has occurred, but the uterus has made no effort to throw 
off its contents. 


In the last two types it is necessary for the uterus to 
be emptied. If this does not occur spontaneously, curet- 
tage is the method of choice, but it is usually advisable 
to wait for twenty-four hours or longer unless conditions 
indicate the necessity for immediate action. There are 
three main danger signals—excessive hemorrhage, foul 
odor to the discharge, and a temperature above normal. 


The excessive hemorrhage is usually caused by the 
placenta being only partly broken loose or being lodged 
in the cervix, allowing the blood to flow out past it. 
When it is lodged in the cervix, it can usually be removed 
by the dressing forceps and the hemorrhage will cease. 
Where the hemorrhage continues, it is usually sufficient 
to pack the vagina with sterile gauze and allow the pack- 
ing to remain for twelve to twenty-four hours. Upon 
removal, the placenta will often have been expelled and 
come away with the packing. A slight rise in temperature 
usually indicates mild toxicity from the absorption of 
putrefactive products, while a greater rise in temperature 
indicates infection. Aseptic technic must be used in all 
procedures, even more so than in normal delivery, as an 
abortion is a pathological condition and therefore the 
tissues are more susceptible to infection. 


In dealing with abortions, it is always wise to be 
wary of the use of the “cramp” drugs, such as ergot, until 
one is reasonably sure that the uterus is empty, because 
it may cause a tetanic condition with retention of the 
contents over an indefinite period of time. This is also 
true of a normal delivery when the placenta has not 
passed. 


In discussing the actual confinement, it is not my 
purpose to go into the mechanics of delivery, but rather 
to bring out a few points that should be of general 
interest and that have been found helpful in many cases. 


If the patient has had regular osteopathic manipula- 
tive treatment, it is advisable for the physician to see 
the patient at the earliest possible time after the call 
comes in, as I have found that labor is nearly always of 
short duration in the osteopathically treated cases. I 
have found that the average labor in uncomplicated cases 
is less than three hours from the time I am called until 
the delivery of the child. Failure to respond promptly 
may lose the physician the delivery and also future cases. 


There are several conditions that may prolong labor 
which the physician can correct if he understands the 
difficulty. Perhaps the most common is where the head 
tends to “hang” under the symphysis pubis and no amount 
of labor seems to have any effect in moving it. With 
one hand pressing above the symphysis and two fingers in 
the vagina, it is often possible to correct this condition 
by tipping the head downward, allowing the occiput to 
present. In doing this, however, one must be sure that 
the occiput is anterior, because with a posterior occiput 
it might be very easy to produce a face presentation with 
this technic. 


Another condition that often prolongs labor is a tight 
amniotic membrane, either early or late in labor. The 
membrane should be ruptured as soon as it has ceased 
to function as a dilating wedge. The length of time this 
takes varies with certain conditions, such as the looseness 
of the membrane, the tightness of the cervix, the size of 
the head, the implantation site of the placenta, and so 
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forth. In my practice I have never been able to decide 
the time for rupturing the membrane without bimanual 
examination. The membrane should never be ruptured 
during a pain, because the procedure may cause precipi- 
tate labor with fouling of the instrument and injury to 
the mother or child, or both. Also, in using the mouse- 
tooth forceps, it is easier to pick up the membrane if 
there is uterine relaxation. Then, too, one is not likely 
to pick up scalp tissue or eyelids, or, on breech presenta- 
tion, the scrotum. There have been cases where the eye- 
ball itself has been punctured. On the other hand, there 
have been cases where the scalp has been lacerated trying 
to rupture a membrane that did not exist. 


A hard, unyielding cervix may prolong labor indefin- 
itely. In this condition osteopathic relaxing treatment 
is helpful and manual dilatation is sometimes necessary. 
In giving the osteopathic relaxing treatment, no sharp, 
quick movements should be employed, as they are too 
stimulating. With the patient on her side, one hand is 
placed on the shoulder for fixation while the other hand 
grasps the back, the tips of the fingers being placed below 
the spinous processes. Using a firm, deep pressure on 
the back and the spinous processes as levers, the body 
of the patient from the shoulders down is rotated slowly 
forward and backward. This manipulation is repeated 
for each segment of the vertebral column from the mid- 
thoracic region down to the sacrum, continuing the treat- 
ment three to five minutes on each side. If the woman 
is on her back on the delivery table, the treatment may 
be given by placing the hands under the patient, and, 
using the hands and arms as levers, bringing steady pres- 
sure and release to the muscles along the spine covering 
the same region. This may be repeated every thirty 
minutes, if it seems desirable, depending on the condition 
of the patient and the reaction to the treatment. 


We find nembutal, a proprietary product of barbital, 
very helpful in nearly all cases, often giving full dilatation 
in one to three hours. Three to six grains are given 
when labor is well established and three grains when 
dilatation of the cervix is almost complete. This also 
cuts down considerably the amount of anesthetic that is 
needed. 


An unyielding pelvic floor will offer resistance in some 
cases. This can be overcome usually by inserting two 
fingers into the vagina and gradually stretching the tis- 
sues before the advancing head. Episiotomy may be used 
when necessary, but if operative procedures can be 
avoided altogether, it is poor obstetrics to inflict, by 
routine episiotomy, an unnecessary wound requiring re- 
pair and resulting in a possible entrance for infection. 
This is one place where trained hands go well with trained 
heads in the normalization of tissue and the diminishment 
of trauma. 


The after care of the uncomplicated case is more or 
less routine. We prefer to give our patients manipulative 
treatment each day for the first three days and thereafter 
as indicated. The manipulative treatment post partum 
is to relieve the nervous tension which develops from the 
suffering of labor and to promote uterine tone, as a 
relaxed uterus allows the formation of blood clots within 
the uterine cavity causing afterpains. The treatment, 
therefore, should be directed to relaxing the muscles of 
the whole spinal column and those of the arms and legs 
if they are found tensed. If the uterus is relaxed, it 
should be manipulated gently through the abdominal wall 
to restore tone, being careful to keep on the fundus so as 
not to injure the tubes or ovaries. The first day or two the 
treatment is given with the patient on her back and 
should not take more than ten minutes. If more treat- 
ment seems desirable, it is better to treat two or three 
times a day rather than to prolong a single treatment. 
In normal cases the last treatment is given on the eleventh 
or twelfth day and the patient dismissed with instructions 
to report at the office at the end of the sixth week for a 
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complete checkup and advice on any conditions found at 
that time. This service is included in the obstetrical fee. 

Touching on the ethics, in conclusion, it is my feeling 
that a physician, when he has undertaken a confinement 
case, should accept it as a sacred contract which might 
read something like this: For and in consideration of the 
obstetric fee that this patient is able to pay me, and for 
other considerations, I agree to assume the responsibility 
of giving her the proper care during pregnancy and labor, 
and do further agree to leave her in good or better con- 
dition following her confinement. 


9601 Grand River Ave 


LEGAL AND LEGISLATIVE 
(Continued from Page 525) 


Nebraska 


H. 587—enacted. Prohibiting the retail distribution 
of certain drugs except on prescription. 


Ohio 
S. 344—for a state tax of 3 per cent on charges made 
for professional services, to be collected when the service 
is rendered, without regard to when it is paid for. 


Pennsylvania 


H. 1082—to amend the optometry act providing, among 
other things, that the act “shall not apply . .. to osteo- 
pathic physicians and osteopathic surgeons. .. .” 


H. 1521—to require the constant attendance of a 
licensed physician or an intern at hospitals having fifty- 
five or more beds and specifically providing that in case 
of an osteopathic hospital, such physician shall have grad- 
uated from an “approved osteopathic college.” 


H. 2742—passed the house. To prohibit the distribu- 
tion of certain drugs except on prescription. 

S. 1528—to prevent the use of the unqualified title, 
“doctor,” by an osteopathic physician. 


Wisconsin 


A. 422—passed both houses. To raise the annual 
registration fee for chiropractors to $5.00 and to require 
attendance at their state conventions as a prerequiste for 
such reregistration. 


A. 948—to provide that “anyone practicing chiropractic 
who shall fail to perform or who shall negligently or 
unskillfully perform or attempt to perform any duty as- 
sumed which is ordinarily performed by authorized 
practitioners, shall be liable to the penalties and liabilities 
for malpractice.” 

S. 401—for the establishment and management of a 
hospital connected with the medical department of the 
University of Wisconsin and paying particular attention 
to those afflicted with mental diseases. 


British Columbia 


A special committee of the Vancouver city council 
suggested setting aside a separate unit in Vancouver Gen- 
eral Hospital where patients might be treated by osteo- 
pathic physicians, which was just one episode in the con- 
flict which has been going on for a long time since action 
was taken by the hospital to bar the patients of osteo- 
pathic physicians. 


To Counter the Ills of Society 


We are passing through one of the great upheavals in 
cultural history, when events move fast and changes are both 
profound and rapid. Besides helping people to understand 
themselves the medical men and women of today are in duty 
bound to pay attention to the world around them, so as to 
be able, wherever possible, to counter the ills and contribute 
to the moulding of society, that it may conform more nearly 
to the needs of man—From an editorial in The Lancet, 
June 1, 1935. 
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Testimony. Georgia A. Steunenberg, D.O., - Angeles.—p. 144. 

Why Did You Study bean Mr. R.'M. Owen, Kansas City 
College (nn —p. 146. 

Ludwig’s Angina. A ‘Case History. A. B. Crites, D.O., Kansas 
City, Mo.—p. 147. 
a Campaign. George J. Conley, D.O., Kansas 
ity, Mo.—p. 

A aw BN Vocation. George J. Conley, D.O., Kansas City, 
Mo.—p. 150. 


Time. N. H. Hines, D.O., Kansas City, Mo.—p. 155. 


Encephalitis Lethargica—Jones reports that about 
fifty cases of this disease during the 1933 epidemic in 
St. Louis and Kansas City were under the care of osteo- 
pathic physicians, with a death rate of only 2 per cent. 
He compares this percentage with the 20 to 30 per cent 
death rate in encephalitis obtained from statistical reports 
in the literature. 


The disease is nicknamed “sleeping sickness,” but the 
statement is made that more patients are troubled with 
insomnia than with the lethargic state. Jones describes 
the onset, symptoms, and laboratory findings. The cells 
in the spinal fluid are increased usually, and there is a 
predominance of lymphocytes. He does not recommend 
drawing off spinal fluid as a therapeutic measure. Osteo- 
pathic manipulative treatment, especially the lymphatic 
pump treatment, has proved efficacious in this disease. It 
increases the blood supply to the brain and spinal cord, 
assists in the removal of toxins by bringing about lym- 
phatic drainage of the damaged areas, and stimulates the 
formation of antigens. A hard corrective treatment is 
contraindicated. Four case reports are given. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


42: No. 6 (June), 1935 


New Jersey Passes Osteopathic Law.—p. - 

Large Class Graduates from K.C.O.S.—p. 

Osteopaths Withdraw Bill from the House ‘ Lords.—p. 

K.C.O.S. Surgical Clinics. Earl H. Laughlin, Jr., D.O., Kirks- 
ville, Mo.—p. 3. 
-. Few Pneumonia Case Reports. C. O. Jayne, D.O., Centralia, 

*Cytoplasmic Changes in the Circulating Neutrophile in Infec- 
tion. Hal K. Carter, D. O., Kirksville, Mo.—p. 

A Plea ~~ Better Prenatal Care. L. W. PMitchell, D.O., Wich- 
ita, Kans.—p. 

The Sacro- fia Lesion. Perry S. Borton, D.O., Kahoka, Mo.—p. 7. 

Friedman’s Modification of the Ascheim-Zondek Test. j. &. 
Denby, D.O., Kirksville, Mo.—p. 7. 

Forty Years Ago in He’ opened of Osteopathy.—p. 8. 

News of Kirksville.—p. 9. 

Know Thy Foot. Ges Five) As to Development. B. C. Max- 
well, D.O., Cleveland.—p. 

Postural Poise. Olive B. “Williams, D.O., Worcester, Mass.—p. 11. 

In the Newspapers and Magazines.—p. 13. 

Book Reviews.—p. 

The Forum.—p. 14. 

State and District Associations.—p. 14. 


Cytoplasmic Changes in the Circulating Neutrophile 
in Infection.—Changes in the nucleus of the leukocyte 
during the course of a disease has considerable diagnostic 
importance. The Schilling blood count is the name given 
to the laboratory procedure which uses the changes in 
the nucleus as an indication of the progress of the pa- 
tient in fighting a disease. To this procedure has been 
added an examination of the cytoplasm of these cells in 
addition to the nuclei. Carter says that the severity of an 
infection can be estimated by the number of cells con- 
taining “toxic granules” or basophilic granules. These 
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granules are numerous, small in size, and rarely situated 
in the nuclear zone, which distinguishes them from the 
granules of the basophilic polymorphonuclear leucocyte. 
The greatest value obtained from an examination of the 
patient’s blood on a slide for “toxic granules” in the 
cytoplasm lies in differentiating localized from generalized 
infections. The more extensive the absorbing surface in a 
disease process, the greater the toxic changes in the cell. 
Therefore, these changes are most uniformly found in 
pneumonia, peritonitis, and septicemia, while in infections 
such as a localized appendicitis, cholecystitis, etc., these 
changes may be absent unless complications set in. 
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“One of His Legs Was Longer.” Floyd P. St. 
Angeles.—p. 

Incidence of Still 7. 

*Leucorrhea. Elizabeth Rosa, D. Los Angeles.—p. 

Cr Bernard Kavanaugh, Los Angeles. 

erapeutic Consideration of Calcium Solubility. *.. Har- 

rison_ Downing, D.O., San Francisco. =o 

Diagnosis and Treatment of Some Diseases of the External Ear 
Which May Be Confused vy Otitis Media. Hoyt F. Martin, D.O., 
South Pasadena, Calif. eo. 

Fresno Convention A 16. 

Senate Bill 454 (Editorial).—p. 17. 


Clair, D.O., Los 


Leucorrhea.—Rosa gives seven common causes of 
leucorrhea as follows: underdevelopment and hyperemia 
in the young virgin; pelvic passive congestion; acute gon- 
orrhea; Trichomonas vaginalis; malignancy; senile vaginitis; 
chronic cervicitis. 

The treatment for underdevelopment is to increase 
the nutrition to the endocrines by building up the general 
health, or by oral and hypodermic administration of glan- 
dular products. In pelvic passive congestion, the treat- 
ment is to eliminate the cause which may be cervicitis, 
displacements of the uterus, tumors, nonspecific pelvic 
infections, constitutional malfunctioning, sexual excesses, 
chronic constipation, and hyperovarianism. In acute gon- 
orrhea, evidenced by a profuse, yellowish discharge with 
burning on urination, the patient should be placed in bed, 
a saline cathartic given, the fluid intake increased, and 
the patient put on a bland diet. 

The leucorrhea as a result of infection from Tricho- 
monas vaginalis is similar in type to the leucorrhea in 
gonorrhea. A laboratory slide, however, will be negative 
to G.C. The clinical picture in these cases is “itching, 
burning and chafing, associated with a persistent greenish- 
yellow discharge and vaginal pain on examination or 
intercourse. The vaginal mucosa is reddened... .” The treat- 
ment, used with the greatest success at the clinic con- 
ducted by C.O.P.S., is quinine sulfate, blown into all 
crevices of the vagina with a powder blower for three 
successive days. On the fourth day, a warm water cleans- 
ing douche is used, and then another laboratory examina- 
tion is made. 

Leucorrhea in chronic cervicitis is treated by elimi- 
nating the cause, which may be any of the various condi- 
tions already named. It may be necessary to use the 
electric cautery to destroy diseased tissue in the cervix and 
to promote drainage. The leucorrhea in malignancy is at 
first watery, later becoming purulent when bacteria in- 
vade the cancer tissue. Rosa says cancer of the cervix is 
the most common type, appearing in the ratio of fifteen 
to one as compared to cancer of the fundus uteri. In 
senile vaginitis the leucorrhea is a scanty, sticky dis- 
charge which is irritating to the external genitals. Lab- 
oratory examination of tissue should be made to elimi- 
nate cancer. 


Therapeutic Consideration of Calcium Solubility.— 
Downing calls attention to the experimental observation 
that calcium absorption is dependent upon the pH of the 
intestinal tract. When calcium therapy is attempted by 
oral administration, the pH of the bowel must be main- 
tained on the acid side. This has proved clinically sig- 
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nificant in the treatment of various allergic manifestations. 

Ordinary hives respond readily to calcium therapy 
when the intestinal pH is right. Recourse to this therapy 
should be considered in psoriasis, eczema, erythema 
multiformis, etc. Cases of hepatic dysfunction with allergic 
disturbances have been overcome by acidulation of the 
intestines with lactic acid plus calcium and liver therapy. 
In asthma, reinforcement of the sympathetic tone with 
calcium has produced astonishing results. In arthritis, 
the calcium metabolism is disturbed and in many of these 
cases there is either a want of available calcium or a fail- 
ure of proper systemic ionization. 
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Current Medical Literature 
Abstracted by R. E. Duffel, D.O. 


The Influence of the Shoe on Gait 


R. Plato Schwartz, Arthur L. Heath, and William Misiek 
report their experiments on the influence of the shoe on the 
gait in The Journal of Bone and Joint Surgery for April, 
1935. They took 7,000 feet of motion pictures of two 
women with “normal gait” as they walked and tested 13 
different pairs of shoes, and made electrobasographic 
records showing length of time of contact of the heel, 
fifth metatarsal head, and great toe, respectively, in the 
shoe with the walking surface. The apparatus used in 
making the electrobasographs consisted of a 50-foot plat- 
form, on which the two women walked. The platform 
was “covered with a cocoa mat, on which was placed 
20-gauge galvanized sheet iron which was wired to the 
ground side of an A.C. circuit. One-half inch circular 
brass contacts were secured flush on the bottom of each 
shoe,—one over the heel, fifth metatarsal head, and great 
toe, respectively. Wires led from each of these contacts 
through a one-half-inch cable to both the 35-millimeter 
and the 70-millimeter electrobasographs. Thus, it was 
possible to make duplicate gait records.” 


The records revealed the presence or absence of 
stability of the feet in shoes of known last design, heel 
height, and quality of material, workmanship, and con- 
struction. It was brought out that stability of the foot 
in a shoe is not dependent upon the contour of the shoe 
nor the comfort of the foot in the shoe. These have 
been the criteria, i.e., length, width, and comfort, in fitting 
shoes, to the neglect of stability as related to the weight- 
bearing on the three respective points of the foot. Some 
shoes produced marked pronation of the foot as evi- 
denced by diminution of weight-bearing time on the fifth 
metatarsal head. Records made in April, 1933, by the 
same investigators, indicated that elevation of the shoe 
heel was associated with increasing instability of the 
foot. Recent data, however, justify the statement that a 
heel two and seven-eighth inches high may be worn upon 


a 
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occasion without subjective discomfort or recordable indica- 
tion of instability of the feet. The explanation is that 
some feet are more unstable than others; therefore, a 
particular shoe may not provide equal stability for dif- 
ferent individuals. Evidence is shown from the many 
electrobasographic records accompanying the article that 
the design of the last of the shoe must be suitable to the 
feet in question and that this is determined by the sta- 
bility of the foot in the shoe under the influence of 
weight-bearing. 


The Effect of High Protein Diet on Arterial Pressure in 
Cases of Hypertony 


I. Harris, C. N. Aldred, and A. G. Hawthorne studied 
the immediate effects which high and low protein diets have 
on high blood pressure. A report of their investigations is 
made in The Lancet for June 8, 1935. The patients on whom 
the test was made were confined to bed a week before the 
special diet régime was started. The first two weeks they 
were put on a low protein diet (30 grams daily), then two 
weeks on a high protein diet (100 grams daily), followed 
by the low protein diet again for two weeks. Blood pressure 
readings were taken, kidney efficiency tests were made, and 
blood drawn for serum protein, blood urea, and non-protein 
nitrogen determinations on the first, eighth, and fifteenth 
days during each two-week diet period. The investigations 
brought out the following conclusion: “When a high protein 
diet is given, the arterial pressure stands in inverse ratio 
to the non-protein-nitrogen serum content. Where there is 
an adequate rise of arterial pressure, the N.P.N. content is 
not increased, and vice versa.” The explanation is that 
pressure rises for the purpose of assisting the kidney to re- 
move protein end-products. In cases where the blood pres- 
sure does not rise, the end-products accumulate in the blood 
stream. 


Post Partum Uterine Massage 


Contrary to the opinion of some authorities in obstetric 
procedures, James A. Dungan favors post partum uterine 
massage. In Clinical Medicine and Surgery for February, 
1935, he answers the objections which have been raised 
against this procedure and gives the technic used. He 
does not start the massage until twenty-four hours fol- 
lowing labor. Gentleness but thoroughness are the es- 
sential features. The hand of the doctor is turned, ulnar 
surface downward, and gradually sunk down behind the 
fundus of the uterus. The massage consists of an un- 
dulating movement—“a lateral movement of the hand up 
and down with the little finger gradually working its 
way under the uterus, if this can be done. It will be seen 
that the wrist must be flexible, to permit the proper 
undulating movement of the hand; and it should be borne 
in mind that, at all times, very constant and firm pres- 
sure is to be kept up against the fundus by the massaging 
hand, the fingers having already succeeded in cupping 
themselves about the upper pole of the uterus.” 


Dungan says that as the manipulation proceeds the 
uterus will contract down from the size of a grapefruit 
to that of a baseball, and almost as hard. Pain which may 
be present at the start does not last long. The massage 
produces a sense of ease to the patient, and in several 
hundred cases there has always been good results. The 
treatment may be given two or three times a day, for 
ten minutes at a time, until all color has disappeared from 
the lochia, which is usually in ten days. 


Ionization in the Treatment of Hay Fever 


Burton Hazeltine, writing in Clinical Medicine and Sur- 
gery for April, 1935, says that the condition essential to the 
production of hay fever is a bodily state—a basic toxi- 
cosis—wherein there is a departure from normal general 
health, not depending upon abnormality in any one or- 
gan. A person in a toxic state, when exposed to suitable 
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irritants may have an attack of hay fever, “with a pre- 
viously normal nose.” On the other hand, bronchospasm, 
which is closely related to the symptoms of hay fever, 
is not a local tissue reaction. It is a result of irritation 
to conduction paths of the central nervous system, and 
a patient cannot have bronchospasm “with a previously 
normal nose.” The author believes the basic toxicosis 
must be eradicated before either hay fever or asthma 
can be relieved. He has found that in most cases there 
is a disturbance in the normal acid-alkaline balance, 
usually to the acid side. 


Ionization treatment of the nose has no beneficial 
effect upon the basic systemic condition; it provides only 
a local protection against the load of air-borne pollens 
by making the mucous membrane less permeable. This 
treatment must be used with caution. In some patients 
ionization has resulted in a complete absence of local 
symptoms, but when the pollen content of the air be- 
came extreme, the patients developed severe broncho- 
spasm. Examination showed that the nasal passages of 
these patients were abnormally open and allowed toxic 
material to reach the lungs which would not have oc- 
curred if the nose had been untreated. 


Treatment of Pneumonia 


The International Medical Digest for April, 1935, con- 
tains an abstract of an article in which an appraisal of the 
methods of treating lobar pneumonia is discussed. It is re- 
ported that Felton’s antipneumococcus serum is satisfactory 
in Type I and II pneumonia only and is much more effective 
if given within 96 hours after the initial symptoms. Serum 
should not be administered until the patient has been tested 
for sensitivity to this type of serum. Oxygen therapy is 
recommended if anoxemia occurs, and it should be ad- 
ministered just as soon as the earliest evidence of cyanosis 
appears and should be continued for a period after its com- 
plete disappearance. 


Digitalis is not recommended except in patients whose 
hearts are larger than normal or in the presence of auricular 
fibrillation or auricular flutter. It is estimated that these two 
types of arrhythmia occur in only about 5 per cent of all 
cases of pneumonia. This abstract is made from the Journal 
of the Michigan State Medical Society, 34: 59-64 (February) 
1935, and the author is Cyrus C. Sturgis. 


Book Notices 


OSTEOPATHIC PRINCIPLES IN DISEASE. By Carter Har- 
rison Downing, D.O. Cloth Pp. 623, with 175 illustrations. Price 
$10.00 Ricardo J. Orozco, San Francisco, Calif., 1935. 

Very few osteopathic writers have attempted to pro- 
duce a book of such size and scope as this text, which 
represents a stupendous amount of compilation, organiza- 
tion, and study. 

Yet the author disclaims any attempt to cover the 
field. “The subject of osteopathy cannot be treated fully 
in one volume,” he says. He goes on to explain that 
certain specialized fields such as eye, ear, nose and throat, 
obstetrics and gynecology are omitted, or if touched upon 
at all, are treated most lightly. 


According to its title, the book dezis with osteo- 
pathic principles and this it does throughout. Also the 
principles of osteopathic manipulative technic permeate 
the book. But it constantly makes a practical application 
of the principles it discusses and, as Dr. Downing says, 
“The work is essentially and preéminently a textbook on 
osteopathic technic.” In fact something like 200 pages 
in one consecutive section are devoted almost exclusively 
to detailed descriptions of manipulative procedures. 


The illustrations do not always represent the best in 
technical photography; they might be better if they were 
larger, and those showing x-ray findings would have been 
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clearer if printed on better paper. But all of these things 
would add greatly to the expense, and a book like this 
is likely to represent considerable financial sacrifice at 
the best. Osteopathic manipulative technic is notoriously 
hard to describe and difficult to illustrate, and all must 
agree that the pictures are unusually well chosen; that 
those specially made for this book were carefully posed; 
that lines and arrows and diagrams are very well placed, 
and that as a whole the pictures are surprisingly indica- 
tory. Even those which are rather ordinary pictures such 
as might be found in textbooks of anatomy or of physi- 
ology, are most apropos and are well correlated. 


The specialist in anatomy or in physiology may read 
this book and conclude that it is sketchy, but the one 
interested in the principles of osteopathy or their appli- 
cation will remember that Downing says, “This book 
cannot act as a substitute for the elaborate instruction 
of the classroom or extensive reading. There are many 
other larger and more complete books of reference. Both 
the student and the practitioner are therefore advised 
that collaborative reading may be necessary.” And so it 
will be observed that the pages upon pages of anatomy 
and of physiology which are found in parts of this text- 
book are selected and used as a background, just as 
Downing would have to use this material if he were 
paving the way carefully in classroom instruction for such 
applications of facts as he would have to make in explain- 
ing the principles of osteopathy and applying them in 
practice. 


Not only does Downing disclaim any attempt to 
write a complete text (which would have to be a library) 
on osteopathy; not only does he say that it will be nec- 
essary to read from other texts, but he goes further and 
gives liberal credit to other osteopathic writers and 
teachers, quoting sentences and paragraphs from many 
of them, and interpreting what they have said from the 
point of view of a master technician. Since he does give 
such credit, it might be wished that he had given ref- 
erences throughout the book or in a section at the end, 
so that the reader finding a quoted thought which should 
be followed, might know where to find the fuller dis- 
cussion. Identification of those quoted would also be 
highly desirable, especially for the student in college, for 
the purpose of knowing which writers are modern and 
which are ancient, as well as which are osteopathic and 
which are not. 


As has been said, this book covers much. One is 
likely to get the impression, on picking it up, that it is 
quite unattractively presented. This is because so much 
material has been crowded into it and there is so little 
waste of white space. The seeker after light reading will 
be disappointed. The reader will find heavy going. He 
will find words used in connections which are not com- 
mon in orthodox medical literature, but he will be repaid 
for his study. 


In his opening sentences Downing plunges into the 
evidences of medical practice found in the early records 
of Brahmins and Egyptians, calling attention to medical 
writings centuries before the birth of Hippocrates. 
Quickly he comes to discussions of structure and func- 
tion, and studies of the cell. Some may feel that too 
much space is given to discarded or unproved medical 
hypotheses, but before objecting to too many references 
to Ehrlich and his side-chain theory we may pause to 
ask whether any other hypothesis has a better right to 
be held today than this one had in its heyday, and what 
can more conveniently be used as an example to clarify 
the points which Downing bases on it. 


Soon we come to the place of Still in the history of 
medicine, and are reminded that, “The physical interpreta- 
tion of pathogenic processes interested him far more than 
the mere operation of physical mechanics. In physical 
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processes, although altered in disease, Still saw inherent 
corrective forces and specific remedial qualities.” 


Having discussed Still’s theories on structural rela- 
tions and on immunity, Downing takes up the story of 
osteopathy, with several good definitions, and then gives 
a chapter on “Immunity, Malnutrition, and the Circula- 
tion.” In the course of this we have a discussion of the 
osteopathic spinal lesion and an explanation which does 
not give to localized pressure, all of the emphasis given 
to it by another osteopathic writer whose text is reviewed 
in this number of THe Journat. Says Downing: 


“In the spinal lesion, restricted mobility and the 
vasomotor disturbances responsible for the [consequent] 
passive congestion are so related to each other that one 
is likely to augment the other. The accumulation of 
toxic fluids within the tissues cannot fail to elicit abnor- 
mal reflex activities. The abnormal relation of parts, 
however slight, initiates secondary influences through the 
medium of pressure and tension, adds to the mechanical 
disturbance (pressure), and invites further pathogenic 
reflexes. Since there are no waste spaces, pressure and 
tension produce an effect which varies according to the 
nature of the tissues affected. The end result is a retro- 
grade change and low-grade mechanical inflammation of 
the vertebral and paravertebral structures. Abnormal 
nervous impulses operate reciprocally to enhance patho- 
logic changes in the joint structure. In the nervous 
pathology it is apparent that a vicious cycle is continu- 
ously acting.” 


This section on “Immunity, Malnutrition, and the 
Circulation,” runs through nearly forty pages, to be fol- 
lowed by a chapter on “The Nervous System,” one on 
“The Vertebral Column,” one on “The Vertebral Unit,” 
“The Lower Back,” “The Thoracic Spine and Ribs,” “The 
Cervical Spine,” “The Upper Extremity,” “The Lower 
Extremity,” on “The Heart,” on “The Respiratory Tract,” 
on “The Gastrointestinal Tract,” and one on “The Genito- 
Urinary Tract.” 


One of the fundamental principles in the osteopathic 
treatment of any condition, Downing expresses thus: 


“The physical activities of the skeletal body influence 
circulation greatly. Motion is essential to those tissues 
whose activity is vitally motion. Decrease or increase 
of circulatory activities of the skeletal body as a whole 
must in turn reciprocally and correspondingly affect 
visceral circulation. Both profit from the circulatory 
flux that follows general skeletal mobilization. It is easy 
to visualize the beneficial results set up by exercise, 
passive movements, and massage of muscle masses. 
However, general procedures cannot take the place of 
the exact and deep corrective manipulation necessitated 
by the spinal lesion and the specific vasomotor ataxia 
which its presence implies. 


“Physical and nervous control of circulation is intrin- 
sically a part of osteopathic procedure, whether it be the 
physical result of general skeletal mobilization, careful 
manipulation of an organ or tissue; or the nervous result 
of general, regional or segmental spinal therapy.” 


The treatment of a great number of specific condi- 
tions is taken up in some detail. In discussing infantile 
paralysis, Downing quotes Perrin T. Wilson's belief that 
that condition usually follows overuse of muscle, with 
heat and perspiration, followed by sudden chilling. As 
to the treatment he says: 


“During the febrile state absolute quiet, rest, ice bags, 
compresses, and counter irritation to the spine are indi- 
cated. The author maintains the patient in the prone 
position as the one of choice, with the bedclothes artifi- 
cially supported away from the spine. This avoids irrita- 
tion and circulatory hypostasis, and the slightly, flexed 
position of the spine and gravity favor better drainage. 
In the acute stage, osteopathic manipulation should be 
confined to gentle soft tissue manipulation and the 
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relaxation of such deep spinal contractures as interfere 
with the normal conduct of circulation and drainage. 
Warm baths, warm packs, or diathermy on the paralyzed 
parts may be helpful.” 


The particular treatment of many other conditions 
is given with equal clearness, and, as has been said, much 
space is given to detailed descriptions of manipulative 
measures. 


Downing says nothing about the standardized osteo- 
pathic nomenclature adopted at recent meetings of the 
Associated Colleges of Osteopathy and evidently prefers 
the older forms. 


It is doubtless inevitable that a work of this size 
(and especially the first edition of a pioneer work) 
should contain errors. Knowing this fact and knowing 
to what detailed scrutiny osteopathic literature is sub- 
jected, it is incumbent upon those interested in this litera- 
ture that every possible precaution be taken to keep it 
above the average in accuracy. It is regrettable that a 
much higher standard of proofreading was not insisted 
upon. Beginning in the second line of the preface with 
the word “osteopathic” we find typographical errors in 
great numbers. Marks of punctuation are dropped or 
improperly used. Capitalization is not uniform. Wrong 
forms of words are used. Proper names are misspelled, 
etc. The little slips in abbreviations, in the choice of 
words, in sentence construction, in dates, etc., which 
every writer makes and which can be eliminated or mini- 
mized only by collaboration and codperation mar, 
throughout, what would otherwise be an immeasurably 
more pleasing work. Doubtless these faults will be elim- 
inated in succeeding editions. 


By Dr. Henry E. Sigerist. Cloth. Pp. 
“6 = $4.00. . W. Norton & Co., 70 Fifth Avenue, New York 
ity. 


Dr. Sigerist is French by birth. For a long time he 
occupied the chair of medical history in the University 
of Leipzig. Before coming to America he had made an 
extensive study not only of American medicine but also 
of other phases of American life which he considered 
important in the development of medicine. 


This history of American medicine begins with a 
painstaking study of the work of Indian medicine men, 
followed by a survey of medicine in colonial times, and 
by short biographies of the pioneers of medicine down 
to Billings and Osler. There are sections on various 
phases of the medical situation, such as the number and 
distribution of physicians in this country, the develop- 
ment of outstanding clinics, specialization, hospitals, pre- 
ventive medicine, etc. 


In his brief sketch of the history of osteopathy Dr. 
Sigerist comes nearer the facts than almost any other 
medical historian, though several of his statements are 
not true. 


“The curriculum now lasts four years, and the mate- 
rial is practically the same as that given in a medical 
school, except that osteopathic treatment is added. 
Though osteopathy began as a doctrine that explained 
the origin of all sickness according to a single principle, 
and prescribed treatment on this principle alone, today 
it has come to be a method of treatment like any other. 
The osteopaths, like the homeopaths, have become physi- 
cians. Their schools are medical schools, though it is 
true that they are rather poorly equipped. In localities 
where their state examinations are given by regular phy- 
sicians, they take the same examinations as other medical 
candidates. But by giving up its original doctrine 
osteopathy has lost much of its persuasive power. Its 
appeal is no longer to faith alone. The movement has 
therefore come to standstill and the number of osteo- 
paths remains more or less constant.” 
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MEDICINE ad THE MIDDLE AGES. By Dr. David Riesman. 
Cloth. Pp. 402. Price, $5.00. Paul B. Hoeber, an 76 Fifth Avenue, 
New York City. 1935. 

An interesting and instructive review of the history 
of medicine between the time of the later Greeks and the 
modern. 


pocrons Ane JURIES. Humphreys Springstun. Flexible 
Binding. Pp. 155. Price, $2.00. . Blakiston’s Son & Co., 1012 Wal- 
nut Street, Phiiadelpbin Pa. 1935. 

This is a brief handbook for doctors wishing to know 
something of the legal aspects of their profession, and 
for lawyers and others wishing information about the 
relationships of the law to the practice of medicine. In 
order that the former may understand it, legal terminol- 
ogy has been reduced to a minimum, and for the benefit 
of the other class medical terminology likewise has been 
avoided. There are chapters on contractual relations, 
breach of contracts, negligence, warranties, agencies, 
damages, care and skill, standards of practice, burden of 
proof, and 18 other chapter headings, besides the 
conclusion. 


TECHNIC. Explanations by J. A. Stinson, 
D.O., art work by D. M. O'Neil, D.O. Pa . binding. Pp. 7 in- 
cluding 36 drawings, ‘price $1.00, published r. J. A. Stinson, 
Chicago College of Osteopathy, Chicago, Tllincis, 1935. 

Osteopathic manipulative technic is notoriously hard 
to describe. It must be visualized in order to be under- 
stood. These illustrations of technic for shoulder, elbow, 
knee, and foot, are drawn from x-ray pictures of cases, 
with the maladjustment slightly exaggerated and thus 
easier to see. In every case the position of the operator's 
hands, and sometimes that of his body, is shown clearly. 
The explanation is typed on the drawing and all repro- 
duced together. The size of page is 8%4x11 inches so that 
they are large enough to be clear and practical. The tech- 
nic described is that which was taught and demonstrated 
by the late Russel R. Peckham. 


THE SCIENTIFIC BASIS OF OSTEOPATHY. By W. Kel- 
man Macdonald, D.O. Paper. Pp. cvi + 368. William Blackwood & 
Sons, Ltd., Edinburgh, 1935. 

This book is the outgrowth of experiences in connec- 
tion with the hearings before the select committee of the 
House of Lords which was studying the situation with 
respect to the bill for the registration of doctors of oste- 
opathy, and the regulation of their practice. In the 
preface, Dr. Macdonald quotes from the minutes of those 
hearings when Lord Dawson of Penn was questioning 
him as to the scientific basis of osteopathy. Dr. Macdonald 
had referred to the bulletins of the A. T. Still Research 
Institute, along with two or three dozen articles in THE 
JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, as con- 
taining the basis on which the British osteopathic physicians 
were willing to take their stand. Lord Dawson asked Dr. 
Macdonald whether he could get the material together for 
him, and this is the result. 


The book, therefore, consists in large part of extracts 
from the bulletins of the Research Institute and articles by 
Dr. Louisa Burns which have appeared from time to time in 
Tue JourNAL oF THE A.O.A. It contains in full the extensive 
lists of references to other osteopathic literature accompany- 
ing Dr. Burns’ recent series of articles in THE JouRNAL, 
which constituted an elaboration of the paper presented by 
her at the Wichita convention. 


The book was literally thrown together in the course 
of ten days, and naturally shows the effects of such speed. 
It lacks an index and contains a large number of typo- 
graphical errors, attention being called to many of these 
in a page of errata. 


Dr. Macdonald immediately follows his preface with 
about 90 pages of quotations from, and comments on, the 
various bulletins of the A. T. Still Research Institute, be- 
ginning with No. 1 which was published in 1910, reporting 
work by Dr. McConnell. He shows that the conclusions 
of this bulletin were put forward, not as finally proved 
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facts, but rather as a preliminary study to stimulate other 
research workers to follow up and prove or disprove them. 
He shows further that the bulletin clears away some of 
the earlier erroneous ideas and at the same time indicates 
that osteopathic lesions do produce effects upon organs 
through their vasomotor nerve supply. He believes that 
although the bulletin was valuable from these standpoints, 
its conclusions have not been substantiated in detail, and 
that it is not a proper procedure for the critics of oste- 
opathy to condemn the system on the basis of all that 
they read therein. 


Dr. Macdonald follows with eleven pages devoted to 
bulletin No. 2, which takes us up to the year 1916, report- 
ing 27 researches carried out by W. J. Deason. Dr. Mac- 
donald calls attention to the fact that this work was done 
while he himself was a student in Kirksville, and he knows 
of the care with which it was done. 


Since bulletin No. 3 dealt with the osteopathic treat- 
ment of diseases of the ear, nose, and throat, not much 
space is given to it in this volume, but the importance of 
its findings is pointed out. 


He groups the next four bulletins together, discussing 
what they bring out as to the nature of the osteopathic 
lesion; classification of the vertebral lesion; evidences of 
the existence of lesions and clinical findings; x-ray evi- 
dences of lesions; methods of experimental production of 
lesions; pathological changes in lesioned tissues; the bony 
lesions in pathogenesis and pathological changes in the 
affected viscera, and resumé of human findings. 


In his first paragraph on the nature of the osteopathic 
lesion, Dr. Macdonald says: 


“In the broad sense of the term, the osteopathic con- 
cept of lesion is any structural perversion which by pres- 
sure produces or maintains functional disorder. Note that 
the definition includes all tissues. The bony lesion occupies 
first place by virtue of its history and importance. There 
are muscular and ligamentous lesions, and a viscus may 
act as a lesion.” 


In discussing direct pressure effects, Dr. Macdonald 
says: 


“There seems to be no doubt that, either directly or 
indirectly, the effect produced by the bony lesion is ulti- 
mately due to pressure. In the first step of the way of 
disease, this pressure must be direct, though it is not 
necessarily, and perhaps not often, a pressure that can be 
measured in macroscopic terms. The fact of a bony lesion 
implies an abnormal relationship of bones. This means 
an abnormal relationship of the articular surfaces of the 
joints involved. The synovial membranes contain sensory 
nerve endings. By this sensory irritation hypersensitive- 
ness of the affected joint is produced, and by the nerve 
impulses carried into the spinal centers many of the reflex 
effects of the bony lesion are initiated.” 


At the time of the hearings before the committee of 
the House of Lords an attempt was made to show that 
when osteopathic physicians undertake to base their 
premises upon the principle of “structural integrity” they 
have nothing at all different from what any other doctor 
demands for a state of health. At the end of his discussion 
of the effects of local edema and fibrosis, Dr. Macdonald 
remarks (p. Ixxviii): “A hint of what was meant by ‘struc- 
tural integrity’ in the osteopathic sense is here ob- 
tained... .” 


Following this consideration of the material in the 
A. T. Still Research Institute bulletins, there is a section 
on general conditions, made up in large part of articles 
or extracts from articles by Louisa Burns and her helpers, 
along with a few by W. J. Deason and his helpers. This 
section occupies a total of 137 pages. There follow two 
articles on local conditions, one on upper cervical lesions in 
human subjects and one on a family of rabbits with 
thoracic and other lesions. These are followed by articles 
on organ conditions, including stomach, heart, brain, kid- 
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neys, and nose. Then there is an article by Wallace M. 
Pearson on osteopathic principles in the light of modern 
science, and an appendix by Stanley W. Ratcliffe of Leeds 
on dementia praecox, and its treatment by osteopathy. 


Considering the difficulties of its so hasty preparation, 
and acknowledging the faults which were mentioned early 
in this review, the book seems like an excellent, straight- 
forward presentation of the scientific basis of our prin- 
ciples and practice. 


THE DOCTOR'S BILL. By Hugh Cabot, a senior consulting sur- 
geon at the Mayo Clinic. Introduction by A. Lawrence Lowell. Buck- 
ram ading. re . Price, $3.00. Columbia University Press, 2960 
Broadway, New York City, 1935. 

Hugh Cabot, one time Dean of the Medical School of the 
University of Michigan, has had a wide experience with the 
economics of medical practice in the United States He ana- 
lyzes the position of the physician in society beginning about 
1890. He describes the change in society since that time and 
the many changes in the practice of medicine and its technic. 
He discusses the income of physicians, the ability of various 
classes of patients to pay for medical care, the economic situ- 
ation of medicine and its distribution in Europe, particularly 
in the British Isles. He discusses the need for improvement 
in the type of medical service rendered in the United States 
and in the distribution of that service. He does not believe 
we can limit the number of physicians without some alteration 
of our theory of free and open competition. He says that 
medical practice in this country has some of the attributes of 
a monopoly, citing licensing provisions as working toward that 
end. He predicts, as do most writers on the subject today, 
that we are very near to the end of a system in which physi- 
cians shall be expected by the remainder of the public to take 
care of any asking indigent without charge. 


He says that physicians are not organized well enough to 
discipline properly their members. This argument is heard 
with increasing frequency. The book is good for reference 
for those who expect to discuss intelligently or to understand 
to any degree at all the present problems of medical eco- 
nomics. It is especially important to the member of the 
osteopathic profession as an indication of the trend of thought 
among many leaders in forming modern legislation. 

R. C. Me. 


STANDARD CLASSIFIED NOMENCLATURE OF DISEASE. 
Compiled by The National Conference on Nomenclature of Disease. 
Edited by H. B. Logie, M.D., C.M. Offered in two forms: The 
flexibly und, thin paper, pocket edition, and the slightly larger 
desk edition printed on heavier paper and bound in stiff covers. 
Both are bound in durable, waterproof maroon imitation Morocco. 
Pp. 870. Price, $3.50. The Commonwealth Fund, 41 East 57th St., 
New York City, 1935. 

The first official edition of this book was reviewed in 
THE JourNAL for March, 1933, and its use was discussed at 
length in THe Journat for April, 1934, by Jeanette Parker, 
Record Librarian of the Osteopathic Hospital of Phila- 
delphia. Even before that edition was published, it had 
secured the approval of an imposing array of scientific 
bodies and six or seven others have now been added to 
the list. This classified nomenclature has already found 
its way into some 500 hospitals in the United States and 
Canada, and their experiences with it have served as a 
guide in the preparation of this revised edition. Many 
national associations representing medicine, surgery, or 
the specialties have committees on nomenclature which 
have assisted in a consulting capacity in the preparation 
of this edition. 


The same general plan of classification and coding, as 
was followed in the first edition, has been followed in this, 
though some of the committees have modified or even 
rewritten their sections. All of them have made some 
changes. 


The nomenclature is classified under a dual system, 
depending first on the classification of the sites of disease. 
Each general heading is divided and subdivided down to 
individual organs or tissues. The basis of the diagnosis is 
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clinical, defining the clinical process rather than the struc- 
tural or functional changes characterizing the disease. 


The numerical or code system at the same time affords 
a means whereby records of disease of the same organs 
will fall automatically together, as well as diseases etiolog- 
ically similar, and also affords a brief description of the dis- 
ease on the same principle that the Dewey decimal system 
of indexing books in a library conveys to the mind of one 
familiar with it, by the use of just a few figures, a descrip- 
tion of the nature of the book. 


ECONOMIC PROBLEMS OF MEDICINE. 3 A. C. Christie, 

.D. (A member of the Contmittee on the Costs of Medical 
Care.) Cloth. Pp. 242. Price, $2.00. The Macmillan Company, 60 
Fifth Ave., New York City, 1935. 


The author discusses medical ethics as it relates to 
the economics of medicine, including medical education, 
private practice, hospital practice, and the medical organi- 
zation. He discusses the relation of the physician to the 
community, workmen’s compensation laws, health insur- 
ance, industrial medicine, and various methods now in 
experiment for more even distribution of medical care. 

Dr. Christie was a keen critic of, and a definite dis- 
senter from, the majority opinion as handed in by the 
notoriously inaccurate Committee on the Costs of Medical 
Care. He gets down to facts in the first page, and the 
physician who is beginning to look askance at present 
day dwindling rewards from a constantly more demanding 
clientele will here find food for thought. 

He says: “There is a strong trend away from the old 
individual system of practice to what is generally called 
‘socialization of medicine.” He does not conclude that 
complete socialization is desirable or inevitable. He says: 
“Group practice is valuable under certain limited condi- 
tions but adapts itself to only a small percentage of human 
ills which require medical care . . . insurance in medicine . . 
can be made to operate efficiently when it is surrounded by 
proper safeguards.” 


None of us can afford to be without a substantial 
fund of information with respect to medical economics, 
because too many laymen are evidently bubbling over with 
an irrepressible flow of misinformation about the subject. 
This book is not only interesting reading, but also it 
provides such a fund of information. 

R. C. Me. 


FIFTY YEARS A SURGEON. By Robert T. Morris, M.D. 
Cloth. Pp. 347. Price, $3.50. E. P. Dutton & Co., 286 Fourth Ave., 
New York City, 1935. 

This book presents in an autobiographic manner the 
experiences of one surgeon who is a skillful writer, during 
the most eventful half century of surgical history. It has 
proved a popular and undoubtedly a damaging, book 
because its author, who through more than half of his 
professional life has been a bitter foe of osteopathy, 
follows the same tactics he has used in earlier publications 
by giving his readers a picture of osteopathy as false 
and vindictive as that which he tried to give the New 
York legislators when osteopathy was fighting for legal 
recognition in that state long ago. 

Morris tells of one osteopathic physician in the early 
days who, he says, became a leader in the field even 
though he had had but “a few weeks of study.” Corres- 
pondence with Dr. Morris has brought the statement that 
the man to whom he referred was the late George J. 
Helmer. The records at the Kirksville College show 
that Dr. Helmer entered the American School of 
Osteopathy October 1, 1894, and was graduated March 
2, 1896. It is fair to suppose the stories Dr. Morris tells 
of the disastrous results of treatment at the hands of 
Dr. Helmer are as false as the statement that he had had 
but “a few weeks of study,” and yet Dr. Morris has 
the effrontery to say in a letter that his “attitude toward 
osteopathy has been anything but inimical.” 

Dr. Morris is the man who brought a piece of lamb 
into a legislative hearing in an early day, to demonstrate 
the supposed absurdity of the adjustment idea, and had 


Journal A.O.A. 
July, 1935 


to be admonished by a senator to “please remove the 
roast.” He is the man who, the next year, dramatically 
laid on the table the preserved cadaver of a little girl, 
struck a pose and defied any doctor of osteopathy to 
move one of her vertebra. He is the man to whom the 
reply was directed, “I'll move the vertebra if you will give 
it a cathartic and move its bowels.” 


Dr. Morris was doubtless active in the legislative 
hearing at Albany when a surgeon of wide reputation, 
who knew something of Dr. Helmer’s work in Vermont, 
was brought in to testify, but did not testify, because 
after coming all that way he found that if he did 
appear, the osteopathic witnesses would remind him of the 
operation he performed not long before when he ampu- 
tated the wrong leg of a patient. 


It is believed that Dr. Morris was present at another 
committee hearing when a legislative leader among the 
osteopathic physicians said to the chairman of the legis- 
lative committee of the M.D.’s: “Dr. V—, you graduated 
from P. and S. in 1878 when eighteen months of at- 
tendance was required. Did you begin practice after that 
time or did you avail yourself of the extra six months 
which would give you cum laude?” Similar questions 
were put to a number of other M.D.’s who had objected 
to the alleged lack of schooling on the part of the D.O.'s. 


The belief has been expressed that a succession of 
such experiences so embittered Dr. Morris that he has 
ever since been writing such falsehoods as these con- 
cerning osteopathy. There is ng such explanation for 
publishing houses which put out books like this and then 
say, as E. P. Dutton & Co. have said: “It is not to be 
expected that everyone would and should agree with the 
opinions expressed .. ."" They seem to make no distinc- 
tion between objections concerning statements of fact, 
and those relating to opinion. 


AN ABRIDGMENT OF PULMONARY TUBERCULOSIS. By 
W. B. Gould, M.D., D.O. Flexible Cover. Pp. 126. Price, $5.00. 
Published by ‘the author at Denver, Colo., 1935. 

Although the book does not say so, the author writes 
from a most intimate association over a period of several 
years with victims of tuberculosis. He has studied and 
participated in the various methods of observation, exam- 
ination, and institutional treatment. 


His mind is of the type that will take the facts it has 
gathered, organizing, and arranging, and condensing them 
so that his readers will get from his book a concise picture 
of tuberculosis, and of other pulmonary diseases as they 
apply to tuberculosis. The book will prove of value to the 
student, the general practitioner, and the institutional 
worker, giving what is needed with no superfluous reading. 


There is a great time-saving element in the outline in 
the section on diagnosis. The treatment section also is 
carefully organized into: General, special, and surgical, 
also into home and sanatorium treatment, and active and 
convalescent tuberculosis. 


The word, osteopathy, does not appear in the text of 
the book. 


State Boards 


Florida 
The next meeting of the Florida Osteopathic Board 
of Examiners will be held on July 11, 12, and 13, at 
Daytona Beach. Application blanks and information may 
be secured from R. B. Ferguson, secretary-treasurer, 405 
First National Bank Bldg., Miami. 
Illinois 
Oliver C. Foreman, Chicago, osteopathic committee- 


man of the State Board, advises that examinations will 
be held on October 22, 23, and 24, in Chicago. 
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Iowa 

D. E. Hannan, Perry, was appointed to the Board 
of Osteopathic Examiners for a three year term begin- 
ning July 1. 

Michigan 

The new law requires reregistration annually, with 
a fee of $10.00. F. Hoyt Taylor, Lansing, secretary of 
the board, says that probably there are a number of 
persons practicing in other states and holding Michigan 
licenses, records of which are absent from the books of 
the board. He urgently asks that any osteopathic physi- 
cian having a Michigan license and not having received 
notice concerning the changes in the Michigan law, com- 
municate with him at once and thus obviate the likeli- 
hood of the forfeiture of such license. 


Minnesota 
It is reported that Clifford S. Pollock, Minneapolis, 
was appointed osteopathic member of the State Board of 
Examiners in the Basic Sciences for a six year term, 
ending April 1, 1941. 


North Carolina 


A meeting of the North Carolina State Board of 
Osteopathic Examination and Registration will be held 
on July 5 and 6 in Raleigh. Frank R. Heine, North Caro- 
lina Bank Bldg., Greensboro, is secretary-treasurer of the 
board. 

Sherman T. Lewis, New Bern, was recently appointed 
to the board for a 5 year term. 


Oklahoma 

At a meeting held on May 26 the following board 
officers were elected: President, D. A. Shaffer, Ponca 
City; vice president, E. Paul Harris, Oklahoma City; 
secretary, L. A. Reiter, Tulsa. 


South Dakota 


Cc. S. Betts, Huron, was reappointed to the State 
Osteopathic Examining Board for a 3 year period, ending 
April 1, 1938. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October 7-9. 

American Osteopathic Association, thirty-ninth an- 
nual convention, Cleveland, week of July 22. Program 
chairman, Wallace M. Pearson, Cleveland. 

American Osteopathic College of Obstetricians, Cleve- 
land, July 20. Program chairman, N. H. Hines, Kansas 
City, Mo. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20. Program chair- 
man, C. Paul Snyder, Philadelphia. 

American Osteopathic Society of Proctology, Cleve- 
land, July 18-20. Program chairman, C. J. Manby, Battle 
Creek, Mich. 

Arkansas state convention, Little Rock, May, 1936. 

California state convention, Pasadena, 1936. 
“ee state convention, Daytona Beach, Spring of 

Idaho semiannual state convention, Twin Falls, latter 
part of 1935. 

Georgia state convention, Columbia, 1935. 

Illinois state convention, Chicago, 1936. General con- 
vention chairman, Fred Shain, Chicago. 

Indiana state convention, Bloomington, October 4-6. 
Program chairman, F. E. Warner, Bloomington. 

International Society of Osteopathic Ophthalmology 
and Otolaryngology, Cleveland, July 15-17. 

Kansas state convention, Topeka, October 9-11. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Michigan state convention, Grand Rapids. Program 
chairman, B. S. Vowles, Grand Rapids. 

Montana state convention, Butte, September 23-25. 
Program chairman, Paul I, Needham, Butte. 
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Nebraska state convention, McCook, September 23-25. 

New Hampshire state convention, Manchester, April 
18, 1936. Program chairmen, Osmond R. Strong, Concord, 
and Kenneth Steady, Portsmouth. 

New York state convention, Albany, October 12, 13. 
General chairman, T. Paul Davis, Albany. 

North Carolina state convention, Southern Pines, 
April, 1936. 

Ohio state convention, Cincinnati, 1936. 

Oklahoma state convention, Tulsa, April, 1936. 

Pennsylvania state convention, Lancaster, October 11, 
12. Local arrangements chairman, L. C. Mook, Lan- 
caster. 

South Dakota state convention, Rapid City, July 1, 2. 
Program chairman, Laurence S. Betts, Huron. 

Texas state convention, Dallas, April, 1936. Program 
chairman, Chester L. Farquaharson, Houston. 

Vermont state convention, Brattleboro, October 2, 3. 
Program chairman, Arthur S. Bean, Morrisville. 

West Virginia state convention, Wheeling, June, 1936. 
Program chairman, Albert Graham, Wheeling. 


Official and Affiliated Organizations 


ARKANSAS 

The thirty-second annual convention of the Arkansas 
Osteopathic Association of Physicians and Surgeons, 
Inc., was held on May 24 and 25 at Little Rock. The 
following program was presented: “Response to Address 
of Welcome,” B. F. McAllister, Fayetteville; “The Value 
of Correct Diagnosis,” “Differential Diagnosis,” and 
“Osteopathic Principles,” A. D, Becker, Kirksville, Mo.; 
“The Welfare of Osteopathy in Arkansas,” Etta E. 
Champlin, Hope; “Foot Correction,” Clyde W. Dalrymple, 
Little Rock; “Injection Treatment of Hernia,” L. J. Bell, 
Helena. 

The following officers were elected: President, W. C. 
Harper, Magnolia; president-elect, W. D. English, Tex- 
arkana, Ark.; vice president, A. H. Sellars, Pine Bluff; 
secretary-treasurer, Chester C. Chapin, Little Rock; stat- 
istician, Charles A. Champlin, Hope; sergeant-at-arms, 
R. M. Mitchell, Texarkana, Tex.; trustee, Etta E. Champ- 
lin, Hope. 


Twin City Osteopathic Association 

A meeting was held on May 11 in celebration of the 
sixty-first anniversary of the founding of osteopathy. 
Charles Champlin, Hope, gave an outline from “The His- 
tory of Osteopathy” by E. R. Booth, and Etta E. Champ- 
lin, Hope, read excerpts from this book. 

On June 8 a meeting was held at Hope. W. C. Harper, 
Magnolia, spoke on “The Nervous System; Mabel Rape, 
Texarkana, Tex., “The Sympathetic Nervous System;” A. 
Ross McKinney, Jr., Texarkana, Tex., “Tic Douloureux;” 
Elizabeth Johnston, Texarkana, Tex., “Skin Diseases of 
Nervous Origin;” Charles A. Champlin, Hope, “Drug 
Therapy.” R. M. Mitchell, Texarkana, Tex., and D. A. 
English, Texarkana, Ark., led a round table discussion of 
these subjects. 


CALIFORNIA 
State Association 


The thirty-fourth annual convention of the California 
Osteopathic Association was held on May 9, 10 and 11 
at Fresno. The program was reported in THE JouRNAL 
for April. The following officers and committee chairmen 
were elected: President, Albert V. Kalt, Pasadena; vice 
president, Ralph W. Rice, Los Angeles; secretary-treas- 
urer, C. B. Rowlingson, Los Angeles; trustee to represent 
southern California, Walter Hopps, Jr., Los Angeles; 
resolutions committee, Lester R. Daniels, Sacramento. 


Glendale Branch 


Child Health Day was observed on May 1 by mem- 
bers of this organization and the Glendale branch of 
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Osteopathic Women’s National Association. Child health 
clinics were held at the First Congregational Church. 


Officers elected on April 24, and reported in THE 
Journat for June, were installed at the May 2 meeting. 
Philip F. Spooner, Glendale, has been appointed public 
relations chairman. 


Hollywood Osteopathic Luncheon Club 


On May 28, Floyd P. St. Clair, Los Angeles, spoke 
on “Treatment of Sacro-Iliac Sprain.” 


At the June 4 meeting, W. Curtis Brigham, Los An- 
geles, spoke on “Spinal Reflexes.” 


Oakland Osteopathic Luncheon Club 
Meetings were held on May. 14, 21, and June 4. 


San Diego Branch 


The following officers were elected on May 3: Presi- 
dent, S. H. Laughton; vice president, Mabel M. Elliott; 
secretary-treasurer, Carl S. Stillman, Jr., all of San Diego. 


San Fernando Branch 


A meeting was held on May 14 at North Hollywood. 
It was devoted to business matters and professional dis- 
cussions. 


COLORADO 
State Association 


The annual convention of the Colorado Osteopathic 
Association was held at Denver in connection with the 
Rocky Mountain conference, June 19, 20 and 21, too late 
to be reported in this number of THE JourNAL. 


The May meeting was held on the 25th at Colorado 
Springs. The following program was presented: “Leu- 
kemia,” Percy E. Townsley, Colorado Springs; “Why 
Good Posture,” C. R. Starks, Denver; “Finger End Infec- 
tions,” F. I. Kendall, Denver; “The Anemias,” R. R. 
Daniels, Denver. 


Boulder County Osteopathic Group 


At a meeting held on April 13 at Longmont, H. E. 
Lamb, Denver, spoke on “X-Ray and Surgery of the 
Urinary Tract.” 


A meeting was held on May 17 at Boulder. R. E. 
Giehm, Boulder, discussed and demonstrated the treat- 
ment of common athletic injuries. A. B. Funnell, Long- 
mont, was elected president and D. C. Whitney, Boulder, 
secretary, 


Cortex Club 


H. M. Husted, Denver, reports that a meeting was 
held on May 13. Dr. Husted spoke on “The Electro- 
coagulation and Surgical Removal of Tonsils.” On May 
20, I. D. Miller, Denver, talked on “Vacation Places.” At 
the meeting on May 27, E. L. Kline, Gila, N. Mex., talked 
on “Experiences in the New Mexico Mountains.” On 
June 3, Phillip D. Sweet, Denver, discussed “Gravity and 
Its Effect on Posture.” At the June 10 meeting, M. M. 
Ruffo, Denver, lectured on “Soft Tissue Lesions.” 


DISTRICT OF COLUMBIA 


The annual meeting of the Osteopathic Association 
of the District of Columbia was held on May 31. The 
following officers were elected: President, David V. Pyne; 
vice president, Paul H. Hatch; secretary-treasurer, Arde- 
shir B. Irani. 


FLORIDA 
State Association 
The annual convention of the Florida Association of 
Osteopathic Physicians and Surgeons was held on June 
14 and 15 at Miami. The program was as follows: “Na- 
tural Immunity, Its Importance in Dealing with Arthritis,” 


Alfred D. Glascock, St. Petersburg; “Feet in Relation 
to Arthritis,” Ralph B. Ferguson, Miami; “Fundamentals 
of Technic,” James A. Stinson, Chicago; Demonstrations 
of thoracic technic by the technic team, Dr. Stinson, 
Martin C. Beilke, and Marvin Farrar, all of Chicago; 
“Arthritis—Etiology and Treatment,” S. B. Gibbs, Miami 
Beach, and Marion A. Conklin, Miami; “Physiotherapy,” 
John R. Black, Miami; “The Low Back Problem,” Dr. 
Beilke; Demonstration of sacro-iliac and lumbar technic 
by the technic team; “Treatment of Arthritis,” Arthur 
G. Chappell, Jacksonville; “Anterior Posterior Spinal 
Curves,” Dr. Stinson; Demonstrations of treatment for 
anterior fifth lumbar, and cervical and atlas technic by 
the technic team. 


Officers were elected as follows: President, R. C. 
Heldt, Daytona Beach; first vice president, Avis Withers, 
Jacksonville; second vice president, Winifred Weber, 
Miami; secretary-treasurer, H. T. Kirkpatrick, Miami. 


Dade County Society of Osteopathic Physicians and 
Surgeons 
Winifred G. Weber, Miami, reports that a meeting 
was held on May 8 at Miami. Alfred D. Glascock, St. 
Petersburg, spoke on “Natural Immunity.” 


Tampa Osteopathic Association 
Mina G. Raffenberg, Tampa, reports that a meeting 
was held on May 30. Nellie S. Berry, Tampa, spoke on 
“The Tissue Changes Surrounding the Osteopathic 
Lesion” and Louise M. Kerrigan, Tampa, talked on “The 
Composition of Aspirin.” 


GEORGIA 
State Association 

The thirty-third annual convention of the Georgia 
Osteopathic Association met in Rome on May 24 and 
25 with the largest attendance in the history of the or- 
ganization. The following program was presented: May 
24—“Response to Address of Welcome,” Frank Jones, 
Macon; “Introduction,” M. W. Henderson, Atlanta; “Life 
History of Intervertebral Disc,” Louis Carleton, Dawson; 
“The Common Cold,” Kenneth H. Wiley, Atlanta; “Ma- 
laria,” D. C. Forehand, Albany; “Sacro-Iliac Lesions as 
Related to Pelvic Diseases,” Elizabeth Broach, Atlanta; 
“The Elliott Treatment,” T. C. Hardman, Dalton; “Dis- 
cussion,” R. E. Andrews, Rome; “Angina Pectoris,” W. 
Ben Williams, Columbus; “The Vitamins,” Alton L. 
Turner, Dalton; “Gynecology,” Percy H. Woodall, Bir- 
mingham, Ala. May 25—“The Osteopathic View of Heart 
Conditions,” R. H. Brown, Columbus; “The Osteopathic 
Diagnosis of Acute Appendicitis,’ Hoyt B. Trimble, 
Atlanta; “The Knee, Ankle and Foot in Osteopathy,” 
B. A. Wayland, Cedartown; “Syphilis,” Dr. Andrews; 
“Obstetrical Sequelae,” John C. Ennis, Marietta; “Con- 
sultation,” R. C. Hart, Chattanooga, Tenn.; “The Future 
of Osteopathy,” M. C. Hardin, Atlanta. 

Officers were elected as follows: President, J. W. 
Elliott, Atlanta; vice president, A. A. Jelks, Macon; secre- 
tary, Hoyt B. Trimble, Atlanta; treasurer, M. Lillian Bell, 
La Grange, re-elected. 


HAWAII 


Officers of the Hawaii Osteopathic Society, elected 
on April 9, are as follows: President, Bernice L. Gier; 
vice president, Emily C. Dole; secretary-treasurer, Ver- 
non V. Casey, all of Honolulu. Committee chairmen 
are as follows: Membership, Daisy Spencer; publicity, 
Isabelle Morelock; convention program, Dr. Dole; legis- 
lation, Dr. Morelock; entertainment, Mary Ann Fidler, 
all of Honolulu; delegate to national convention, Char- 
lotte McCuskey, Lihue, Kauai. 


IDAHO 
State Association 


The names of the officers were published in THE 
JourNnaL for June. Committee chairmen were appointed 
as follows: Membership, C. B. Waffell, Nampa; profes- 
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sional education, Andrew McCauley, Idaho Falls; hos- 


pitals, C. R. Whittenberger, Caldwell; censorship, Emma ° 


Crossland, Twin Falls; student recruiting, R. E. Cochran, 
Boise; public health and education, L. D. Anderson, 
Boise; industrial and institutional service, Dr. Whitten- 
berger; clinics, Earl Warner, Caldwell; publicity, F. H. 
Thurston, Boise; statistics, O. R. Meredith, Nampa; 
convention program, W. S. Warner, Idaho Falls; conven- 
tion arrangements, Dr. Waffell; legislation, Dr. McCauley; 
professional development, A. E. Johnson, Rupert; dis- 
plays at fairs and expositions, E. C. Hiatt, Weiser. 


Boise Valley Osteopathic Society 
The regular monthly meeting was held on May 16 
in Boise. R. E. Cochran, Boise, spoke on “The Signifi- 
cance of Blood Pressure.” 


Nampa Osteopathic Reading Circle 
A meeting was held on May 21 and devoted to a 
study of scientific articles. 


ILLINOIS 


State Association 

The names of the officers were published in THE 
JournaL for June. The following are the committee 
chairmen: Membership, Charles E. Pollard, Champaign; 
hospitals, W. S. Fuller, Bloomington; censorship, Ernest 
Proctor, Chicago; student recruiting, May L. Walstrom, 
Chicago, and R. P. Armbruster, Pontiac; public health 
and education, Edith Pollock, Quincy; industrial and 
institutional service, H. F. Garfield, Danville; clinics, C. E. 
Cryer, El Paso; publicity, H. Willard Brown, Chicago; 
statistics, Allen Miller, Rockford; convention arrange- 
ments, Fred Shain, Chicago; legislation, W. O. Medaris, 
Rockford; displays at fairs and expositions, Pauline R. 
Mantle, Springfield. 


Chicago—North Shore Osteopathic Society 
Arvilla P. McCall, Evanston, reports that a meeting 
was held on June 7. Hartley F. Mars, M.D., Evanston, 
spoke on “The Acute Abdomen.” 


Chicago—South Side Osteopathic Physicians’ Society 

A meeting was held on May 25. Mr. Roth Hilger, 
of the Chicago Boys’ Court, spoke on “Juvenile Delin- 
quency.” On May 9, W. J. Downing, Chicago, reported 
on the state convention. On May 16, H. E. Wells, Chi- 
cago, talked on “Injection Treatment of Hernia,” illus- 
trating the talk with motion pictures. On May 23, A. 
Tannenbaum, M.D., spoke on “Radiation Therapy.” On 
June 13, H. L. Collins, Chicago, talked on “Childbirth 
Injuries.” On June 20, Simon H. Herzfeld, M.S., pro- 
fessor of chemistry at the Chicago College of Osteopathy, 
talked on the “Ketogenic Diet.” 


Chicago—West Suburban Osteopathic Society 

A meeting was held on April 20. H. E. Wells, Chi- 
cago, spoke on “The Treatment of Hernia.” George H. 
Carpenter, Chicago, reported an unusual case of gastroin- 
testinal dysfunction. 


Eighth District of Illinois Osteopathic Association 

A dinner meeting was held on May 19 at Vandalia. 
Officers were elected as follows: Chairman, John G. 
Switzer, Vandalia; vice chairman, Paul E. Sutton, Olney; 
secretary-treasurer, Juliet Williams, Flora; program chair- 
men, W. A. Wood and C. O. Jayne, both of Centralia. 

Dr. Sutton reports that a combined meeting with the 
Southern Wabash Valley Osteopathic Association will 
be held on July 14 at Olney. 


INDIANA 


Northeastern Indiana Osteopathic Association 

Rufus Von Gunten, Berne, reports that a meeting was 
held on May 16 at Fort Wayne. L. P. Ramsdell, La 
Porte, spoke on “Molding Public Opinion Toward 
Osteopathy.” A discussion followed. Constitution and 
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by-laws were adopted. Plans for the holding of free 
clinics were made. 


Northern Indiana Osteopathic Association 
A dinner meeting was held on May 22 at South Bend. 
L. C. Hanavan, Chicago, spoke on “Obstetrics.” 


Southern Wabash Valley Osteopathic Association 
(See also Eighth District of Illinois Osteopathic 
Association) 

P. E. Sutton, Olney, Iil., reports that a meeting was 
held on May 16 at Vincennes. William S. Thomasson, 
Terra Haute, demonstrated foot technic, and a foot clinic 
followed. J. E. Baker, Brazil, discussed proctological 
conditions and conducted a clinic. 


Second District Indiana Osteopathic Association 

A meeting was held on May 22 at Winchester. H. K. 
Radcliff, Muncie, spoke on “Acidosis and Its Dietary 
Treatment,” and G. F. Miller, Anderson, on “The Endo- 
crines.”” Other speakers were J. B. Kinsinger, Rushville; 
Ted Arbuthnot, Richmond; Elizabeth Crain, Richmond; 
and Paul J. Deeming, Winchester. 


IOWA 


The speaking circuit under the auspices of the state 
society began at Creston, June 16, and made stops at 
Des Moines, June 17; Sioux City, June 18; Mason City, 
June 19; Cedar Rapids, June 20; and Ottumwa, June 21. 
The speakers on the circuit included Thomas S. Torrance, 
M.B., Edinburgh graduate who is studying osteopathy at 
Kirksville, “The Superiority of Osteopathic Therapy;” 
John Woods, Des Moines, “Practical Osteopathic Ob- 
stetrics;” and F. A. Gordon, Marshalltown, “Your Or- 
ganizations.” 


State Society 
The officers were reported in THe JourNAL for June. 
Committee chairmen were appointed as follows: Profes- 
sional affairs and membership, Rolla Hook, Logan; pro- 
fessional education, L. L. Facto, Des Moines; hospitals, 
J. H. Hirschman, Cherokee; censorship, J. J. Henderson, 
Toledo; student recruiting, D. M. Kline, Malvern; public 
health and education, Ethel Becker, Ottumwa; industrial 
and institutional service, Theodore Tueckes, Davenport; 
clinics, Della B. Caldwell, Des Moines; publicity, S. H. 
Klein, Des Moines; statistics, Paul O. French, Cedar 
Rapids; convention program, W. C. Chappell, Mason City; 
convention arrangements, Glen Fisher, Des Moines; legis- 
lation, D. E. Hannan, Perry; professional development, 
Dr. Facto; displays at fairs and expositions, Dr. Caldwell, 
Des Moines; public affairs, Dr. Klein; adult health clinic, 
Dr. Caldwell; convention exhibits, E. W. McWilliams, 
Columbus Junction; by-laws, Bert H. Rice, Cedar Rapids; 

economics, Laura E. Miller, Adel. 


Dallas County Osteopathic Society 
A dinner meeting was held on May 27 at Perry. A 
round table discussion was conducted by Mary Golden, 
Des Moines. 


Polk County Osteopathic Association 
At the May 10 meeting at Des Moines, A. D. Becker, 
Kirksville, Mo., spoke on “Clinical Diagnosis of the Heart 
Diseases.” 
Officers were elected as follows: President, C. Ira 
Gordon; vice president, Raymond B. Kale; secretary, 
Rachel Woods; treasurer, J. R. Shaffer, all of Des Moines. 


Second District Iowa Osteopathic Society of 
Physicians and Surgeons 

A meeting was held on June 16 at Creston. Miss 
Marie Riggles, R.N., Shenandoah, spoke on “Doctor, 
Patient, and Nurse;” Walter G. Nelson, Sidney, on “Nose 
and Sinus;” Leo Sturmer, Shenandoah, “Peeking Through 
the Professional Fence Knothole and Seeing the Game 
as the Other Fellows Play It.” 
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KANSAS and Local Anesthesia in Episiotomy;” J. D. Costin, 


A student recruiting circuit of high schools was con- 
ducted in April. H. G. Swanson, Kirksville, Mo., was 
the speaker and his subject “The Life and Influence of 
Dr. A. T. Still.” Dr. Swanson started at Dodge City, 
April 22, and spoke before the high school students there 
and also at Jetmore. On April 23 he spoke to high school 
students at Greensburg, Pratt, and Kingman. On April 24 
he addressed the students at Harper and the Southern 
Kansas Osteopathic Association at Kingman. He ap- 
peared before the students at Kingsley and Larned April 
25 and also before the Arkansas Valley Society of Osteo- 
pathic Physicians and Surgeons. The circuit ended on 
April 26 at La Crosse where Dr. Swanson talked to the 
high school students and to the North Central Society 
of Osteopathic Physicians and Surgeons. 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 

Thomas B. Powell, Larned, reports that a meeting 
was held on May 23 at St. John. J. B. Donley, Kingman, 
discussed state affairs and plans for a state convention. 
H. S. Pickering, La Crosse, presented a paper on ambu- 
lant proctology. 

Officers were elected as follows: President, O. R. 
Muecke, Pratt; vice president, F. E. Hastings, Pratt; 
secretary-treasurer, Dr. Powell; trustee, C. Frederick 
Smith, Kinsley; program chairman, H. H. Mettling, 
Larned; vice program chairman, Paul R. Jones, Greens- 
burg. 


Central Kansas Association of Osteopathic Physicians 
and Surgeons 

A meeting was held on May 16 at McPherson. E. N. 
Rhoads, Wichita, presented a paper on “The Injection 
Treatment of Hernia;” and James B. Donley, Kingman, 
gave his experiences. Raymond L. DeLong, Wichita, 
spoke on state association affairs. 

The officers of the association were reported in 
THE JourNAL for May. The following committee chair- 
men have been appointed: Membership, A. L. Hawkins, 
Minneapolis; public health and education, W. W. Wagner, 
Delphos; convention program, William L. Edwards, 
Abilene. 

Eastern Kansas Osteopathic Society 

The May meeting was held at Waverly on the 9th. 
The program was conducted by the staff of the South- 
western Osteopathic Sanitarium, Wichita. 


North Central Society of Osteopathic Physicians and 
Surgeons 
E. C. Carrico, Beloit, reports that a meeting was held 
on May 9 at Lebanon. Officers and committee chairmen 
were elected as follows: President, I. E. Nickell, Smith 
Center; vice president, R. J. Murphy, Tipton; secretary- 
treasurer, Dr. Carrico; membership, C. F. Bingesser, 
Waconda Springs; program, Dr. Murphy; trustee, E. W. 
Eustace, Lebanon. 
The June meeting was held at Beloit on the 13th. 


The next meeting is scheduled to be held at Con- 
cordia on September 12. 


Shawnee County Osteopathic Association 
On May 22, John H. Styles, Jr., Kansas City, Mo., 
spoke on “Wheels in Your Feet,” and illustrated the talk 
with motion pictures. 
At the June meeting Genevra E. Leader, Topeka, 
spoke on “State Medicine.” 


Southern Kansas Osteopathic Association 
F. D. DeOgny, Norwich, reports that the May meet- 
ing was held on the 21st at Kiowa. James B. Donley, 
Kingman, demonstrated his new thermogenic machine. 
On June 11 a meeting was held at Caldwell. K. A. 
Bush, Harper, spoke on “Spinal Anesthesia in Gynecology 


Oxford, on “Newer Things in Pediatrics;” W. H. Youle, 
Wellington, on “Fever Therapy.” 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 
The March meeting was held on the 12th at Garden 
City. E. F. Pellette, Liberal, discussed “The Knee;” L. O. 
Martin, Dodge City, spoke on “Thermogenices,” and F. N. 
Barnes, Dodge City, conducted the discussion. 


Temporarily the society will meet quarterly instead 
of monthly. 


Verdigris Valley Osteopathic Association 


A meeting was held on May 9 at Coffeyville. John 
W. Orman and C. P. Harth, Tulsa, Okla, were the 
speakers. 


Wichita Osteopathic Society 
A meeting was held on May 14. Mr. W. H. Mikesell, 
head of the psychology department at the University of 
Wichita, spoke on “Mind and Body.” 


Wyandotte County Osteopathic Association 
Minerva B. Brink, Kansas City, reports that the June 
meeting was held at Kansas City, Kans. G. L. Lewis, 
Kansas City, spoke on “Colonic Irrigation, Its Technic 
and Benefits;” Karl M. Pearson, Kansas City, on “Frac- 
ture of the Hip;” Joseph Swart, Kansas City, “Diet— 
Whole Wheat Cereal;” Dr. Brink, “Enlargement of Cer- 
vical Glands Due to Infection;” J. O. Beall, Kansas City, 
“Prostatic Abscess.” The publication committee reported 

placing osteopathic literature in the public library. 


LOUISIANA 
Southwest Louisiana Osteopathic Association 
A meeting was held on June 9 at Lafayette for the 
purpose of organizing this association. Officers were 
elected as follows: President, V. L. Wharton, Lake 
Charles; vice president, G. M. Hester, Lafayette; secre- 
tary-treasurer, A. E. Stanton, Crowley. 


The next meeting is scheduled to be held at Baton 
Rouge on July 4. 


MAINE 
State Association 

At a recent meeting the following officers were 
elected: President, John O. Carr, Bucksport; vice presi- 
dent, H. J. Pettapiece, Camden; secretary, Louise M. 
Jones, Portland; treasurer, Genoa A. Sanborn, Lewiston, 
re-elected. 

Central Maine Osteopathic Group 

The May meeting was held on the 5th at Waterville. 
Mrs. Lewis Emery, Gardiner, talked on “Stammering,” 
and conducted a clinic. Leda Whitney, Madison, spoke 
on “The Anatomy and Physiology of Speech.” 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
George T. Smith, Holyoke, reports that a meeting 
was held on May 22 at Greenfield. Professor A. C. 


Everett of the Deerfield Academy spoke on current 
events, 


Middlesex South Osteopathic Society 


Harry E. Cash, Newton Center, reports that a meet- 
ing was held May 9 at Newton. Gervase C. Flick, Boston, 
spoke on “Osteochondritis of the Spine,” illustrating the 
talk with x-ray films. 


The June meeting was held on the 6th at Newton. 
Carlton R. Crosby, Framingham, talked on “Short Wave 
Modalities.” 


Worcester District Osteopathic Society 


H. P. Frost, Worcester, reports that the May meeting 
was held on the 16th at Auburn. George W. Reid, Wor- 
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cester, talked on “A Sane Health Program.” Officers 
were elected for the Worcester Osteopathic Clinic: Super- 
intendent, Lewis M. Bishop; treasurer, L. W. Osborne, 
secretary, Mary Fletcher, all of Worcester. 


MICHIGAN 


Calhoun (County) College of Osteopathic Medicine 
and Surgery 

C. J. Manby, Battle Creek, reports that the following 
officers and committee chairmen were elected on March 
1l. President, Dr. Manby; vice president, G. E. Arnold, 
Albion; secretary, H. R. Holloway, Battle Creek; treas- 
urer, P. M. Morgan, Battle Creek; professional education, 
M. L. Riemann, Battle Creek; hospitals, D. D. Barker, 
Battle Creek; censorship, H. W. Conklin, Battle Creek; 
publicity, D. E. McKeon, Battle Creek. 


Central Michigan Osteopathic Association 
Frederick H. Taylor, Hastings, reports that a meet- 
ing was held on May 14 at Battle Creek to form this 
organization. The following officers were elected: Presi- 
dent, John J. Neumann, Jackson; vice president, C. H. 
tritton, East Lansing; secretary-treasurer, Dr. Taylor. 


Ingham County Osteopathic Association of Physicians 
and Surgeons 


The following officers and committee chairmen were 
elected on March 13: President, T. N. Neumeister, Lans- 
ing; vice president, C. H. Britton, East Lansing; secre- 
tary-treasurer, L. J. Green, Lansing; membership, R. W. 
Lane, Lansing; professional education, V. E. LeRoy, 
Lansing; censorship, V. C. Symmonds, Lansing; clinics, 
W. C. Jackson, Lansing; publicity, F. Hoyt Taylor, Lans- 
ing; statistics and legislation, Dr. Taylor. 


Jackson County Osteopathic Society 

Officers and committee chairmen elected on May 2 
are as follows: President, John J. Neumann; vice presi- 
dent, J. S. Schwieger; secretary-treasurer, Raymond 
Staples; membership, L. B. Walker; professional educa- 
tion, W. Harvey Cottrelle; hospitals, H. O. Peterson; 
censorship, Anna Belle Hicks; student recruiting, Dr. 
Cottrelle; public health and education, Dr. Schwieger; 
industrial and instit 1tional service, Dr. Neumann; clinics, 
Dr. Schwieger; publicity, Dr. Staples; statistics, Dr. Hicks; 
convention program, Dr. Walker; legislation, Dr. Neu- 
mann; professional development, Ernest Holcomb, all of 
Jackson. 


Lansing Osteopathic Club 
A meeting was held on May 21. H. W. Conklin, 
Battle Creek, spoke on “Fasting and Diet.” 


Northeastern Michigan Osteopathic Physicians and 
Surgeons Association 
The regular monthly banquet was held on May 8 at 
Mt. Pleasant. Albert C. Johnson, Cleveland, was the 
principal speaker. 


Northwestern Michigan Osteopathic Society 
A meeting was held on May 19 at Cadillac. Russell 
Peterson, Ludington, spoke on “The Elliott Treatment.” 


Oakland County Osteopathic Association 


At the May 16 meeting, E. A. Ward, Saginaw, spoke 
on “A.O.A. Activities.” 


MINNESOTA 


State Association 
The officers were reported in THE JourNAt for June. 
Committee chairmen have been appointed as follows: 
Membership, Wayne A. Hockett, Waseca; professional 
education and publicity, Clifford Dartt, Red Wing; clinics 
and statistics, Lois Richardson, Austin; convention pro- 
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gram, Grace Meyers, Minneapolis; legislation, Will Flory, 
Minneapolis. 
Minneapolis Osteopathic Society 

Robert M. Plasch, Minneapolis, reports that the fol- 
lowing officers. were elected on May 8: President, Dr. 
Plasch; vice president, Martha G. Nortner, Minneapolis; 
secretary, Elnora S. Ervin, Minneapolis, re-elected; treas- 
urer, Anna Reznikov, Minneapolis. 


MISSOURI 
Central Missouri Osteopathic Association 
(See Northeast Missouri Osteopathic Association) 


The May meeting was held on the 16th at Moberly. 
Scientific papers were read and reports given by C. M. 
Browning, Louisiana; D. A. Squires, Fulton; and A. L. 
Garrison, Centralia. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 
A meeting was held on May 21 at which time A. B. 
Crites, Harold J. McAnally, and Herman Shablin, all of 
Kansas City, were elected as the nominating committee. 
Their selection of candidates for officers of the society for 
the coming year was scheduled to be voted on June 18. 


North Central Missouri Osteopathic Association 
(See Northeast Missouri Osteopathic Association) 


Northeast Missouri Osteopathic Association 
On June 13 an inspection tour of the Still-Hildreth 
Osteopathic Sanatorium was conducted by the Central, 
the North Central, and the Northeast Missouri Osteo- 
pathic Associations. A. G. Hildreth, Macon, gave an ad- 
dress of welcome, followed by short discussions by J. B. 
Cole, Columbia, and J. E. Baker, Brazil, Ind. 


Northwest Missouri Osteopathic Association 

A meeting was held on May 9 at St. Joseph. The fol- 
lowing program was presented: “Codperation,” H. E, Lit- 
ton, Kirksville; and “Mechanical Therapy,” E. D. Holme, 
St. Joseph. 

Ozark Osteopathic Association 

The officers were reported in THe JourNnat for 
November. Committee chairmen have been appointed as 
follows: Membership, U. Louise Remmert; professional 
education, Lou T. Noland; hospitals, W. L. Wetzel; cen- 
sorship, Charles E. Still, Jr.; clinics, T. M. King; pub- 
licity, Dr. Remmert; legislation, Dr. King, all of Spring- 
field. 

St. Louis Osteopathic Association 

Osteopathic physicians who had practiced in St. 
Louis for more than twenty-five years were honored on 
May 21 at a silver jubilee dinner. The following pro- 
gram was given: “Opening Remarks,” S. V. Leibov, St. 
Louis; “Formal Introduction of Honor Roll,” E. E. Far- 
ley, St. Louis; “The Pioneer Building of the Osteopathic 
Profession,” A. G. Hildreth, Macon; “Osteopathy as It Is 
Today,” L. S. Larimore, Kansas City; “Osteopathy’s 
Future,” George J. Conley, Kansas City; “General Re- 
sponse,” Homer E. Bailey, St. Louis. 


Southeast Missouri Osteopathic Association 

L. M. Stanfield, Farmington, reports that the regular 
monthly meeting was held at Chaffee on May 12. A heart 
clinic was conducted and a round table discussion. Mar- 
guerite Fuller, Cape Girardeau, presented a case report 
of ectopic pregnancy. 

The next meeting will be held in September at 
Farmington. 


Southwest Missouri Osteopathic Association 
A dinner meeting was held at Neosho on May 15. 
George J. Conley, Kansas City, spoke on “The Activities 
of the National Association”; and Louise Ferris Swift, 
Kansas City, on “Splenic Stimulation.” Dr. Conley also 
spoke over radio station WMBH, Joplin. 
The next meeting will be held on July 17. 
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NEBRASKA 
Central Nebraska Osteopathic Association 

A meeting was held at York on March 14. Mr. Earl 
Wiltsie, superintendent of York schools, spoke on “Eco- 
nomics.” Other speakers were: C. S. Griffin, Fremont; 
J. Tilton Young, Fremont; R. H. DeWitt, Hebron; Charles 
Hartner, Madison; Harold A. Fenner, North Platte; 
Newell A. Zuspan, Grand Island; Lyman C. Johnson, 
Norfolk. 


Douglas County Osteopathic Society—Omaha 

The regular monthly meeting was held on March 13 
at Omaha. Dr. Wilfred Payne, Department of Philosophy, 
Omaha University, spoke on “Contemporary Scientific 
Philosophy.” 

The April meeting was held on the 10th at Omaha. 
Elmer H. Frech, Lincoln, spoke on “What the Public 
Thinks of Osteopathy and Why.” Claire E. Owens, 
Exeter, reported on some of the activities of the legis- 
lature. J. Tilton Young, Fremont, reported on the work in 
relation to the F.E.R.A. 


Southeast Nebraska Osteopathic Association 

A meeting was held at Pawnee City, on May 10. T. O. 
Pierce, St. Joseph, Mo., spoke on the “Acute Surgical 
Abdomen.” 

The next regular meeting will be held at Fairbury on 
September 5. 


NEW HAMPSHIRE 
State Society 

The annual convention of the New Hampshire Osteo- 
pathic Society was held on June 1 at Concord. The scien- 
tific program was as follows: “Low Back Conditions,” 
Floyd Moore, Brookline, Mass.; “Pneumonia,” Perrin T. 
Wilson, Boston; “Professional Insurance Problems,” 
Charles W. Wood, Holyoke; “Low Back Technic,” Dr. 
Moore; “Technic,” Dr. Wilson. 

The present officers were re-elected for another term: 
President, Osmond R. Strong, Concord; vice president, 
Kenneth R. Steady, Portsmouth; secretary-treasurer, Eva 
W. Magoon, Troy. The following committee chairmen 
were appointed: Membership, professional education, and 
public health and education, Dr, Strong; convention pro- 
gram, Drs. Strong and Steady; convention arrangements, 
E. O. Maxwell and John W. Parfitt, both of Manchester; 
delegate to A.O.A., Ralph Beverly, Keene; alternate, Roy 
Kincade, Concord. 


NEW JERSEY 
State Society 
The following officers were re-elected at a recent 
meeting: President, Henry J. Hoyer, South Orange; vice 
president, Gordon P. Losee, Westfield; secretary, James 
E. Chastney, Hackensack. William C. Bugbee, Monclair, 
is the new treasurer. 


Southern New Jersey Osteopathic Society 

Richard F. Leedy, Woodstown, reports that a meet- 
ing was held at Camden on May 18. O. J. Snyder, Phila- 
delphia, spoke on “The Armamentarium of the Physician.” 

The following officers were elected: President, Win- 
throp Wilcox, Collingswood; vice president, David L. 
Brown, Haddonfield; secretary, Dr. Leedy; treasurer, B. T. 
Bailey Flack, Haddon Heights. 


Union County Osteopathic Society 
At the May 7 meeting at Summit, the following of- 
ficers were re-elected: President, A. Lloyd Reid, Summit; 


vice president, Lyman C. Reger, Plainfield; secretary-treas- 
urer, John Early, Rahway. 


NEW MEXICO 
State Association 


The Fourth Annual Raton convention of the New 
Mexico Osteopathic Association was held at Raton, on 
May 17 and 18. The program, as published in advance, 
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was as follows: May 17—“Medical-Legal Complications,” 
I. D. Miller, Denver; “Osteopathic Diagnosis and Treat- 
ment,” Fred E. Johnson, Colorado Springs, Colo.; “Com- 
mon Infections of the Ear and Their Treatment,” H. M. 
Husted, Denver; “F.E.R.A. Compensation and Osteopathy 
in New Mexico,” Mr. Peter McAtee, Santa Fe; “The Sur- 
gical Abdomen,” E. J. Willbanks, Denver; “Infant Feed- 
ing,” R. R. Daniels, Denver; “Latest Developments in the 
Public Relations of the Profession,” R. C. McCaughan, 
Chicago. May 18—“Osteopathic Causation of Disease,” 
C. R. Starks, Denver; “Osteopathic Treatment of Disease,” 
Dr. Starks; “Diagnosis and Treatment of Gastric Ulcer,” 
Dr. Daniels; “Progress in the Trans-Urethral Method of 
Treating Prostatic Enlargement,” P. A. Witt, Denver; 
“Obligations of the Field Doctors to Recent Graduates,” 
D. L. Clark, Denver; “Sinus Infections,” L. V. Cradit, 
Amarillo, Tex. 

NEW YORK 
Central New York Osteopathic .Society 

F. I. Gruman, Syracuse, reports that a meeting was 
held on June 5 at Syracuse. J. R. Miller, Rome, talked 
on legislation and the new compensation law effective 
July 1. 

Kings County Osteopathic Society, Inc. 

The following officers were elected on May 8: Presi- 
dent, F. Gilman Stewart; secretary-treasurer, Clara Bean, 
re-elected, both of Brooklyn, 


Orange County Osteopathic Association 
The following officers were elected on May 9 when 
the organization was formed: President, Daniel Dusen- 
berry Towner, Middletown; vice president, Osmer J. Wil- 
kin, Newburgh; secretary-treasurer, Douglas McQueen 
Middletown. 


Osteopathic Society of the City of New York 

At the annual dinner meeting held on May 18 the 
following officers were elected: President, R. M. Tilley, 
Brooklyn; vice president, Mildred J. Van Riper, Flushing; 
secretary, Edward H. Gibbs, New York City, re-elected; 
treasurer, Ethel K. Traver, New York City, re-elected; 
sergeant-at-arms, Edward Berger, New York City, re- 
elected. The chairman of the public relations committee 
is Helen M. Dunning, New York City. 


Westchester Osteopathic Society 
The May meeting was held on the 8th at Bronxville. 
Osteopathic technic, county clinics, and state legislation 
were the subjects discussed. 


NORTH CAROLINA 
State Society 
The thirty-second annual convention of the North 
Carolina Osteopathic Society, Inc., was held on May 25 at 
Greensboro. The following officers were elected: Presi- 
dent, E. W. Bush, Southern Pines; vice president, Sher- 
man T. Lewis, New Bern; secretary-treasurer, Frank R. 
Heine, Greensboro, re-elected; member of the board of 
trustees, E. G. Hornbeck, Rocky Mount; delegate to 
A.O.A., T. T. Spence, Raleigh; alternate, Edward T. White, 
Charlotte. 
OHIO 
State Society 
The annual convention of the Ohio Society of Osteo- 
pathic Physicians and Surgeons, Inc., was held on May 
19, 20, and 21 at Dayton. The program was published in 
THE JournaL for May. The following officers were 
elected: President, Gertrud Helmecke, Cincinnati; vice 
president, R. H. Sheppard, Cleveland; secretary-treasurer, 
M. A. Prudden, Fostoria, re-elected. 


Ashtabula Osteopathic Society of Physicians and Surgeons 
A joint meeting with the Lorain and Erie County 
Osteopathic Society was held on May 8 at Erie. A talk 
on “The Treatment of Arthritis” was given. 
The newly elected officers were reported in Tue 
JourNAL for June. Sidney J. Beckwith, Geneva, was ap- 
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pointed chairman of program, professional education, and OKLAHOMA 


publicity committees. 


Cincinnati Society of Osteopathic Physicians and 
Surgeons 

The members of the society brought back from the 
Ohio state osteopathic convention the trophy cup for the 
largest percentage of state members for 1935. 

A meeting was held on June 20 for the purpose of 
discussing 1936 convention plans. It was also a reception 
for students and new graduates. 


Cincinnati Osteopathic Luncheon Club 
Weekly luncheon meetings are being held by the 
osteopathic physicians of Cincinnati. All members and 
visiting physicians are welcome. The meetings take place 
every Thursday at the Hotel Gibson grill. The first meet- 
ing was held on March 21. <A, Clinton McKinstry is 
secretary-treasurer. 


Columbus Osteopathic Luncheon Club 
The first meeting was held in April. The club meets 
every Thursday noon at the Chittenden Hotel. There are 
no dues. The purpose of the meetings is to make the 
osteopathic physicians in Columbus better known to each 
other. 


Lorain and Erie County Osteopathic Society 
(See Ashtabula Osteopathic Society of Physicians and 
Surgeons.) 

Second (Cleveland) District Osteopathic Society 
See Third (Akron) District Osteopathic Society. 
Third (Akron) District Osteopathic Society 

A meeting was held on May 1 at Akron. G. E. Jelm, 
M. D., Akron, delivered an illustrated lecture on “New 
Developments in the Treatment of the Prostate.” 

Lillian H. Anderson, Akron, reports that a joint meet- 
ing with the Second (Cleveland) District Osteopathic So- 
ciety was held on June 19 at Kent. J. D. Sheets, Marietta, 
gave a scientific paper. 

In addition to the officers reported in THe JourNAL for 
May, Dr. Anderson was elected secretary-treasurer. The 
following committee chairmen have been appointed: Mem- 
bership, A. E. Smith, Youngstown; professional educa- 
tion, E. C. White, Warren; hospitals, H. S. Jeffers, Barber- 
ton; censorship, D. L. E. Dressler, Akron; student 
recruiting, J. F. Reid, Warren; clinics, J. F. Rader, Mas- 
sillon; publicity, Dr. Anderson, Akron; convention ar- 
rangements, H. L. Samblanet, Canton; legislation, Dr. 
Samblanet; professional development, S. R. Lash, Barber- 
ton; pregram for district meeting, Mark Bauer, Canton. 


Fourth (Columbus or Central) Ohio Osteopathic Society 

A meeting was held on June 6 at Columbus, at which 
recent graduates taking the state board examinations were 
guests. Mr. Trent Sickles was the speaker. The following 
committees have been appointed: Program, R. T. Van 
Ness, Columbus; L. E. McCurdy, Columbus; Mark Love- 
land, Bucyrus; membership, H. F. Scatterday, Wester- 
ville; J. L. Koch, Mt. Vernon; E. K. Clark, Marion; C. M. 
LaRue, Columbus; courtesy, L. A. Bumstead, Delaware; 
R. R. Lang, Columbus; C. F. Rauch, Logan. 


Fifth (Dayton) District Osteopathic Society 


E. L. Yinger, St. Marys, reports that the following 
officers and committee chairmen were elected in April: 
President, Dr. Yinger; vice president, Robert Haas, Day- 
ton; secretary-treasurer, Elizabeth E. Leonard, Dayton; 
membership, W. W. Custis, Dayton; hospitals, H. M. 
Dill, Dayton; clinics, L. A. Lydic, Dayton; publicity, 
Carrie Hutchinson, Dayton. 


Kay County Osteopathic Association 
The following officers were elected at a meeting at 
Tonkawa on May 9: President, W. A. Laird, Ponca City; 
vice president, T. H. Lay, Blackwell; secretary, F. C. 
Davis, Tonkawa. 
Dr. Laird gave a paper on “Acute Gall Bladder In- 
fection.” 
Tulsa District Osteopathic Society 
A meeting was held on June 6. John Orman, Tulsa, 
spoke on proctology. The following officers were elected: 
President, C. D. Heasley, vice president, Thomas Shea, 
secretary-treasurer, Harry Green, all of Tulsa. Harry 
Conway, C. P. Harth, and John Orman, all of Tulsa, were 
chosen trustees. 


OREGON 
Southern Oregon Osteopathic Society 

The May meeting was held on the 27th at Ashland. 
Bruce F. Sims, chief resident surgeon of the Los Angeles 
County Osteopathic Hospital, spoke on the institution 
and its work. W. W. Howard, Medford and Bertha 
Sawyer, Ashland, gave a review of the program at the 
recent state convention. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Society 
The May meeting was held on the 9th at Phillips- 
burg, N.J. Edward G. Drew, Philadelphia, spoke on “The 
Status of Osteopathy, Its Growth, Its Interests, and Its 
Future.” 


Philadelphia County Osteopathic Association 

A meeting was held on May 16. “Diagnosis and 
Treatment of Acute Otitis Media” was discussed and 
illustrated by various department heads of the Philadel- 
phia Osteopathic Hospital. “Mechanism and Electrocar- 
diographic Registration of the Normal Heart Beat” was 
discussed and demonstrated. “The Physical Examination 
of the Infant” was given in detail by members of the 
pediatric staff, and H. Willard Sterrett, Philadelphia, pre- 
sented another visual educational program. 

All the present officers were re-elected for another 
term: Dr. Sterrett, president; Ruth Brandt, vice presi- 
dent; Edwin H. Cressman, secretary, and L, Williams, 
treasurer. 


SOUTH CAROLINA 
State Association 

The twenty-sixth annual convention of the South 
Carolina Osteopathic Association was held on May 18 at 
Columbia. H. S. Liebert, Richmond, spoke on “The Ane- 
mias and Their Treatment.” 

Officers were elected as follows: President, H. H. 
Stubblefield, Greenville; vice president, Emma Hale, Spar- 
tanburg; secretary-treasurer, Joanna Barnes, Ridge Spring, 
re-elected. Dr. Stubblefield was elected delegate to 
A.O.A., and Nancy A. Hoselton, Columbia, alternate. 


TEXAS 
State Association 

Officers were reported in THe JourNnat for June, Com- 
mittee chairmen were appointed as follows: Membership, 
Everett Wilson, San Antonio; hospitals, Sam L. Sparks, 
Dallas; censorship, H. R. Coats, Tyler; student recruit- 
ing, Louis H. Logan, Dallas; public health and education, 
Reginald Platt Jr., Houston; clinics, H. E. Roberts, Den- 
ton; publicity, Sam L. Scothorn, Dallas, and L. M. Mc- 
Annally, Fort Worth; convention program, Chester L. 
Farquaharson, Houston; legislation, Dr. Wilson; delegates 
to A.O.A., Phil R. Russell, Fort Worth, and R. H. Peter- 
son, Wichita Falls; alternates, Drs. Wilson and Logan. 


Dallas County Osteopathic Association 
Officers and committee chairmen were reported in 
THe Journat for June. Additional committee chairmen 
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are: Program, Michael Schalck, and legislation, J. W. 
McPherson, both of Dallas. 


Lower Rio Grande Valley Osteopathic Association 


A meeting was held on May 25 at Donna. A discussion 
on “Hermaphrodism” was led by M. B. Harris, Mission. 


Southeast Texas Osteopathic Association 
A meeting was held on June 1 at Galveston. Ben E. 
Hayman, Galveston, spoke on osteopathy; E. E. Lar- 
kins, Galveston, talked on “Sacro-Iliac Lesions,” and E. 
Marvin Bailey, Houston, discussed “Medical Education 
Today.” 


West Texas Osteopathic Association 
A meeting was held at Cisco, June 1. The address of 
welcome was delivered by Hubert Seale, M.D., and the 
response by Sam Scothorn, Dallas. R. H. Peterson, Wichi- 
ta Falls, spoke on “Prevention Treatment of Nose and 
Throat Conditions” and Charles F. Kinney, Fort Worth, 
on “Shock and Its Calamities.” 


The following officers were elected: President, G. M. 
Stephenson, Cisco; vice president, John Elder, San An- 
gelo; secretary-treasurer, R. L. Ferris, Brownwood; direc- 
tors, C. N. Ray, Abilene, C. C. Carter, Big Sandy, and 
Clara Farr Achor, Brownwood. 


WASHINGTON 


State Association 

Officers were reported in THe JourNaAL for June. 
Trustees have been chosen as follows: First district, S. M. 
Pugh, Everett; second district, G. H. Parker, Seattle; 
third district, H. V. Hoover, Tacoma; fourth district, 
G. W. Jenkin, Omak; fifth district, K. D. Kohler, Spokane; 
sixth district, V. E. Holt, Yakima; seventh district, R. C. 
Mayo, Walla Walla. 


WEST VIRGINIA 


State Association 


The following program, as published in advance, was 
presented to the West Virginia Osteopathic Association 
on May 20 and 21 at Clarksburg: May 20—“Welcoming 
Address,” Hon. Frank J. McAndrew, City Manager; 
“Response,” T. V. Sullivan, Wheeling; “President’s Ad- 
dress,” R. W. Eshenaur, Point Pleasant; “Remarks on the 
Coming A.O.A. Convention,” G. C. Eoff, Wellsburg; 
“Diagnosis and Treatment of Industrial Injuries,” Albert 
Graham, Wheeling; “Osteopathy’s Necessities,” R. C. Mc- 
Caughan, Chicago; “Office Treatment of Common Eye, 
Ear, Nose, and Throat Conditions,” L. M. Bell, Marietta; 
“Economic Trends in Practice,” Dr. McCaughan; “Dental 
Focal Infection and Its Relation to Systemic Diseases,” 
A. A. Philips, D.D.S., Marietta; “The Psychology of Han- 
dling a Practice,” Harry Goehring, Pittsburgh. May 21— 
“Diagnosis and Treatment of Common Rectal Conditions,” 
James A. Cozart, Cannonsburg; “The Business Side of 
Practice,” Charles M. LaRue, Columbus; “Toxic Prop- 
erties of Commonly Used Drugs,” J. H. Donovan, Ravens- 
wood; “Diagnosis of Cancer of the Rectum,” M. A. Boyes, 
Parkersburg; “The Elliott Treatment in Pelvic Diseases,” 
Asa B. Smith, Fairmont; “Advancement in the Field of 
Physiotherapy,” W. H. Waugaman, Cumberland; “History 
and Uses of Short Radio Wave in Treatment of Diseases,” 
by special representative of H. G. Fischer & Company, 
Chicago. 


Officers and committee chairmen were elected as fol- 
lows: President, Dr. Eoff; vice president, Harwood James, 
Beckley; secretary-treasurer, Guy E. Morris, Clarksburg; 
membership, A. H. Trefz, Weston; professional educa- 
tion, Dr. Eoff; student recruiting, Dr. Eshenaur, Point 
Pleasant; education, T. H. Lacey, Parkersburg; resolution 
committee on state medicine, John J. Henderson, Charles- 
ton, J. H. Robinett, Huntington, and Dr. Eoff; statistics, 
Dr. Morris; convention program, Albert Graham, Wheel- 
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ing; convention arrangements, Dr. Graham; legislation, 
Dr. Robinett; delegate to A.O.A., Dr. Eshenaur; alternate, 
O. C. Titus, Moundsville. 


WISCONSIN 
State Society 


The officers were reported in THe JourNAL for June. 
Committee chairmen have been appointed as follows: 
Membership, Julia Hudson, Eau Claire; professional edu- 
cation, M. G. Ellinger, Milwaukee; hospitals, J. J. Harned, 
Madison; censorship, A. V. Mattern, Green Bay; student 
recruiting, R. B. Gordon, Madison; public health and 
education, H. V. Vandeveer, Beloit; industrial and institu- 
tional service, J. J. McCormack, Sheboygan; clinics, Helen 
Calmes, Appleton; publicity, J. C. McCord, Milwaukee; 
statistics, K. W. Shipman, Evansville; convention pro- 
gram, J. R. Jackson, Milwaukee; convention arrange- 
ments, H. R. Bullis, Milwaukee; professional development, 
R. L. Simon, Watertown. 


Milwaukee County Society of Osteopathic Medicine 


H. R. Bullis, Milwaukee, reports the following meet- 
ings: May 10—joint meeting with the women’s auxiliary. 
May 17—E. C. Bond, Milwaukee, spoke on “Diagnosis 
and Treatment of Diseases of the Thymus and Pineal 
Glands.” May 24—F. W. Olds, Milwaukee, talked on 
“Diagnosis and Treatment of Parathyroid Diseases.” 
May 31—V. W. Purdy, Milwaukee, read a paper on “Effect 
of the Foot on Ocular Lesions.” 


CANADA 
British Columbia Osteopathic Association 


The following officers and committee chairmen were 
chosen in November: President, Vernon B. Taylor, Vic- 
toria, re-elected; vice president, D. J. Hall, Vancouver; 
secretary, G. B. Atkinson, Vancouver; treasurer, M. Mi- 
yazaki, Vancouver; professional education, W. C. Atkin- 
son, Vancouver; hospitals, J. T. Atkinson, Vancouver; 
convention program, A. H. Rutherford, Vancouver; legis- 
lation, Dr. Taylor, J. T. Atkinson, Vancouver, and L. A. 
Myers, Vancouver. 


Ontario Academy of Osteopathy 


The annual convention of the Ontario Academy of 
Osteopathy was held on May 30. Speakers were: Perrin T. 
Wilson, Cambridge, Mass., Mary L. Heist, Kitchener, 
and T. L. Marsh, D.D.S., Toronto. 


Officers were elected as follows: President, N. J. 
Neilson, Toronto; vice president, L. E. Jaquith, Toronto; 
secretary, Norman Burbidge, Guelph; treasurer, Olive 
Matthews, Kitchener. 


Special and Specialty Groups 


New England Osteopathic Association 
Officers were reported in THE JourNat for June. The 
following committee chairmen have been appointed: 
Membership, Lionel J. Gorman, Boston; publicity, Ralph 
G. Beverly, Keene, N. H.; convention program, Gervase 
C. Flick, Boston; convention arrangements, Frederick F. 
Manchester, Providence, R. I. 


ROCKY MOUNTAIN CONFERENCE 
The Rocky Mountain Conference was held on June 
19, 20, and 21 at Denver, too late to be reported in this 
number of THE JourNAL. 


Rocky Mountain Conference 
Western Osteopathic Association 
The following officers were recently elected: Presi- 
dent, C. R. Whittenberger, Caldwell, Idaho; vice presi- 
dent, Fred S. Richards, Forest Grove, Ore.; secretary- 
treasurer, C. B. Rowlingston, Los Angeles, re-elected. 
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STORM 
Binder and Abdominal Supporter 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


JUST OFF THE PRESS! 


Pulmonary Tuberculosis 
by W. B. Gould, D.O., M.D. 


Giving, in concentrated form, a complete picture 
of tuberculosis, and of other pulmonary diseases 
as they apply to it. Of equal importance to gen- 
= practitioner, institutional worker, and stu- 
dent. 


Many special features, including a time-saving 
section on Diagnosis, in outline form. For 
instance, under “Diminished breathing” or 
“Whispered pectoriloquy” are listed diseases 
and conditions in which each may be found. 


Treatment is divided into General, Special, 
and Surgical, each subdivided. Also into 
Home and Sanatorium treatment, and Active 


For general support in 
S and Convalescent Tuberculosis. Other im- 


Pregnancy, Visceropto- 
(Picture Shows Type N) SiS, Obesity, etc. For 

special support in Her- 
nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 


portant sections are Pathology, Symptomatol- 
ogy, Roentgenology, Heliotherapy, Climato- 
therapy, and Differential Diagnosis. Under 
Psychotherapy and Rehabilitation is consid- 
ered the relationship between doctor and 
patient, and the place each holds in the pro- 
gram. 


A 200-page book with a beautiful, durable, flex- 
ible cover. $5.00 prepaid. 


Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia 


Reviewed on page 548 in this Journal 
See our booth at the Cleveland Convention. 


DR. W. B. GOULD, Indian Hills, Cole. 


ACID 
RESISTANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 


One liter of Kalak requires more than 700 cc. N/10 
| HCI for neutralization of bases present as bicarbonates. 

Kalak is capable of neutralizing approximately three- 
| quarters its volume of decinormal hydrochloric acid. 


KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET 7 NEW YORE CITY 
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PLEASE MENTION 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


PASADENA 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 


EPILEPSY 


989 East Washington St. 
CALIFORNIA 


DR. CARLE H. PHINNEY 
DR. WALTER W. HOPPS 
Osteopathic Physicians and Surgeons 


Bone and Joint Diseases 


Arthritis, Rheumatoid Conditions 


and Neuritis 


5131 Maywoed Avenue 
Eagle Rock, Calif. 
Tel. Albany 3412 and Cleveland 61704 


DR. JEAN B. CLAVERIE 


E. Clem Wilson Bldg., 
5225 Wilshire Blvd., 


Los Angeles 


Practice limited to the study and 
treatment of imperfect sight with- 
out glasses, drugs or surgery. 


Phone: Oregon 2400 


COLORADO 


LAMB HOSPITAL 
1560 Humboldt St. 
DENVER 


Howard Earl Lamb, D.O. 
SURGEON 
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APPLICANTS FOR MEMBERSHIP | 


Arkansas 


Glenn, H. V. (Renewal), 
Denman Bldg., Stuttgart. 


California 
Smith, Gertrude, 
1815 Santa Clara Ave., Alameda. 
Rich, Roy D., COPS ’35, 
224 W. Harriet St., Altadena. 
Ketchem, Lavina A. (Renewal), 


363 N. Rodeo Drive, Beverly Hills. 


Wallace, Iva Still (Renewal), 


804 Bank of America Bldg., Fresno. 


Gardner, Donald L., COPS ’35, 

2135 Alpha Road, Glendale. 
Albarian, J. J., COPS ’35, 

1907 Bellevue, Los Angeles. 
Gallardo, O. Pierre, COPS ’35, 

5412 Smiley Drive, Los Angeles. 
Greiner Frederick P., COPS ’35, 

5111 Delaware Ave., Los Angeles. 
Holt, William D., COPS ’35, 

Los Angeles County Osteopathic 

Hospital, 1100 Mission Rd., Los 

Angeles. 
Husted, Russell M., COPS ’35, 

Los Angeles County Osteopathic 

Hospital, 1100 Mission Rd., Los 

Angeles. 
Kerr, Franklin T., COPS ’35, 

3111 George St., Los Angeles. 
Krelle, Harold F., COPS ’'35, 

1131 Randall Court, Los Angeles. 
Lourié, Alex, COPS ’35, 

3932 Montclair St., Los Angeles. 
McAllister, Thomas W. (Renewal), 


7301 Hollywood Blvd., Hollywood, | 


Los Angeles. 
McHenry, T. L., COPS ’35, 
Los Angeles County Osteopathic 
Hospital, 1100 Mission Rd., 
Angeles. 
Merrill, C. S., COPS °35, 
2238 Holly Drive, Hollywood, Los 
Angeles. 
Moster, M. E., COPS ’35, 
3633 N. Griffin Ave., Los Angeles. 
Nolan, Frank G., 
6605 Hollywood Blvd., Hollywood, 
Los Angeles. 
Thompson, Clyde L. (Renewal), 
1736 Franklin St., Oakland. 


Braddock, Raymond M., COPS ’35, 


825 N. Holliston Ave., Pasadena. 
Thompson, William H. (Renewal), 
3616 Main St., Riverside. 
Colorado 
Giehm, R. E. (Renewal), 
Lashley-Parsons Bldg., Boulder. 
Connecticut 
Bailey, Alice, KCOS 
5 Washington St., Norwich. 
Florida 


Lewis, C. H. (Renewal), 
Winter Haven. 


COLORADO 


DISTRICT OF COLUMBIA 
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DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon : 
Massachusetts Osteopathic Hospital 


DR. THOMAS BURNS 
Osteopathic Physician 
Hydrotherapy, Electrotherapy, 
Muscle Training, Light Ther- 
apy, Nonsurgical Orthopedics. 
Specialty: Rheumatism and 

Arthritis. 


419 Boylston St., Boston 
Tel. Kenmore 6800 


Dr. Stephen M. Farnum 


Osteopath 
Telephone Oak Bluffs 271-W 


109 Circuit Avenue 
OAK BLUFFS, MASS. 


F. I. Furry, D.O., M.D. 


Rocky Mountain Clinical Group 


1550 Lincoln St. 
DENVER, COLO. 


Injection of Hemorrhoids, 
Veins, Hernia. 
Orificial Surgery. 


Charles L. Draper, D.O. 
524 Empire Bldg. 
DENVER 
Acute and Chronic Practice 


Facilities of the 
Rocky Mountain Osteopathic 
Hospital 


Dr. Lionel J. Gorman 
OBSTETRICS 
GYNECOLOGY 

475 Commonwealth Avenue 


Boston, Mass. 
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MISSOURI Illinois RHODE ISLAND 
Van Schoick, Robert David, 
Collin Brooke, D.O. ee 
Practice Limited to Ficesital, 5250 Dr. F.C. True 


SURGEON 
1763 Broad St. 


Ellis Ave., Chicago. 
Proctology—Varicose Veins Farrar, cco 35, 


Chicago Osteopathic Hospital, 5250 


—Hernia Aven Chicag PROVIDENCE, R. I. 
arson orman 
ST. LOUIS Chicago Osteopathic Hospital, 5250 | CHIEF SURGEON 
: : llis Ave., Chicago. R. I. OSTEOPATHIC HOSPITAL 
210 Frisco Bldg., 906 Olive St. Stanley, S. Edward, CCO °3 
Chicago Osteopathic Hospital, 5250 | 
NEW JERSEY Ellis Ave., Chicago. | 


Tarulis, George cco’ FRANCE 
Chicago steopathic Hosvital, 5250 
Dr. Isabel G. Wilcox _ Ellis Ave., Chicago. 
Gress, G. Welton, KCOS 
Osteopathic Physician Downers Grove. William J. Douglas, D.O. 
Colonic Irrigations Duphorne, Albert M., KCOS ’35, 
; Quincy. 43 Avenue George V. 
616 Professional Arts Bldg. Indiana (Champs Elysees) 
1616 Pacific Avenue Warner, Francis E. (Renewal), PARIS 
ATLANTIC CITY, N. J. 205 Kresge Bldg., Bloomington. 
. Callahan, Kate T. (Renewal), 
Phone 4-4652 by Appointment 309 Ben Hur Bldg., Crawfordsville. Tel. Elysées 60-51 
Blakeslee, Paul B. (Renewal), 
1000 Kahn Bldg., Indianapolis. FRANCE 
NEW YORK Turfler, Robert S., KCOS ’35, 
Rensselaer. 
Iowa 


: Enderby, Wayne C., DMS ’35, 
Edwin R. Larter 1301 10th St, Des Moines. 
Graney, Howard A., 


Filth Ave. Bes Moines PATI 


940 Eighth St., Des Moines. 


809 Chilton Ave. Johnson, Carl George, DMS ’35, NEAT 
Des Moines General Hospital, 603 
NIAGARA FALLS, N. Y. E. 12th St., Des Moines. SANITARY 
Leininger, Edward, DMS ’35, One will Convince You 
1923 Grand Ave., Des Moines. 7 Will Convert You 
Thompson, Nina Dewey (Renewal), CONVENIENT 


1021 = St., Des Moines. 


Heibel, B. (Renewal), 
Thomas R. Thorburn 413 Oak lowa Falls. HERB Grow 
Gamble, Harold C., KCOS ’35, 
D.O., M.D. Missouri Valley. ; Gown Co. 
SURGERY Kansas Sacramento. Calif. 
Nose, Throat and Ear Slifer, J. Fahrney, KCOS '35, 
Nickerson. 
Hotel Buckingham, 101 West 57 St. — C. M., KCOS "35, 
orcatur. 
New York City ——- Orel L. (Renewal), “Cells of the Blood” 
ysses. 
Kentucky By Dr. Louisa Burns 
NORTH CAROLINA Garnett, Martha E., KCOS '35, 
1119 S. Fourth St., Louisville. “Cells of the Blood” is Vol. IV 


of the series on Studies in the Os- 


ASHEVILLE Houston, mie SS 400 pages. 14 


29 Main St., Waterville. A scientific book, and very espe- 
Massachusetts cially it is an osteopathic book. 
Dunk, George H. W., KCOS ’35, e 
Dr. O. N. Donnahoe Massachusetts Osteopathic Hospi- | Price $8 
tal, 43 Evergreen St., Jamaica Plain, ‘ 
A. T. Still Research Institute 
504 Public Service Bldg. Phone 1111 120 Bellevue’ Ave.. Melrose. 27 E. Monroe St., Chicago, Ill. 
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THE HUXLEY LABORATORIES INC. © NEW YORK 
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The B-D ASEPTO SYRINGE 


has a new easy-cleaning feature 


The New BAKELITE PLUG is re- 
movable and has two small lateral 
holes which hinder the entrance 
of fluid into the bulb. Removal of 
the plug permits thorough clean- 
ing of the bulb through the large 
hole. Smooth, gentle operation 
under perfect one-hand control. 
No backflow. 

The Asepto Syringe can be ster- 
ilized by boiling or autoclaving. 


ASEPTO SYRINGES 
FIFTY STYLES AND SIZES 


No. 2043... For G. U. patients. Consists 
of No. 2040 Asepto syringe in 30 cc. glass 
bottle in wooden container. Inconspicu- 
ous. Air and watertight. Facilitates safe 
and sanitary medication. 


No. 2078 ...Hettesheimer Asepto 
Tonsil suction syringe for cleaning 
tonsils of free pus and gross crypt 
exudate, either before tonsillecto- 
my, for diagnostic purposes or pal- 
liative treatment. 


No. 2045... Asepto syringe made 
according to suggestion of Dr. F. A. 
Van Buren, for the cervixand female 
urethra. Capacity % oz. 


Write for folder describing and showing fifty ASEPTO styles and sizes 


B-D PRODUCTS 


Made for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


APPLICATIONS— Continued. 


Massachusetts 

Stevens, Joseph E., 

145 State St., Springfield. 
Walker, Arnold C., KCOS ’35, 

4 Rangely Ridge Winchester. 
Handy, Chester L., PCO ’35, 

35 Richards St., Worcester. 

Michigan 

Tait, Herbert A. (Renewal) 

2-3 Commercial Bank Bldg., Adrian. 
Lucas, Culmer C., CCO ’35, 

303 S. Division St., Ann Arbor. 
Schaffer, Harry F. (Renewal), 

1675 Penobscot Bldg., Detroit. 
Nutt, Hiram R. (Renewal), 

613 Hackley Union Natl. Bank 

Bldg., Muskegon. 


Kerns, Thomas J. (Renewal), 
Main St., Utica. 


Missouri 
Eschliman, J. C., KCOS ’35, 
1110 Broadway, (c/o Dr. J. H. 
Hardy) Columbia. 
Williamson, Charles N., KCOS °35, 
Gentry. 
Crawford, Harriet N., 


504 Commerce Bldg., Kansas City. 


Munro, John P. (Renewal), 
3103 Troost Ave., Kansas City. 
Funk, Francis M., KCOS ’35, 
1202 E. Harrison, Kirksville. 
Williams, Charles G. (Renewal), 
3216 Harrison St., Kansas City. 
McClure, H. D., KCOS ’35, 


717 E. Washington St., Kirksville. 
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Woodworth, L. L., KCOS ’35, 
119 Bates St., La Plata. 
Clark, Vivian G., KCOS ’35, 
Milan. 
Hartwell, Marion L. (Renewal), 
Rock Island Bldg., St. Joseph. 


New Jersey 
Eddy, C. W., PCO ’35, 
29 Lloyd Road, Montclair. 
May, George Russell, KCOS '35, 
106 Park 'Place, Plainfield. 
Odden, Loren H., 
20 Nassau St., Princeton. 
Butterworth, Crawford A., PCO ’35, 
299 North Mountain Ave., Upper 
Montclair. 


New York 

Frey, Henry W., PCO ’35, 

55 Bow St., Forest Hills, Long 
Island. 

Francis, Stewart I. (Renewal), 
General Electric Bldg., Lexington 
Ave., at 51st St.. New York. 

Witthohn, Edward, PCO ’35, 
Franklin Ave., Pearl River. 

Dowd, W. T. (Renewal), 

101 E. Liberty St., Rome. 

Prescott, Allen Z. (Renewal), 

316 S. Warren St., Syracuse. 

Conklin, Roger H., PCO ’35, 
Sugar Loaf. 

Green, Charles S., Jr., KCOS ’35, 
437 Palisade Ave., Yonkers. 


North Carolina 


Hornbeck, E. G. (Renewal), 
306-12 National Bank Bldg., Rocky 


Mount. 
Ohio 


Poore, Marion W. (Renewal), 
Andover. 
Coan, John J. (Renewal), 
611-12 Osborn Bldg., Cleveland. 
Hobbs, Theodore, DMS ’35, 
4120 Kenny Road, Columbus. 
Kessler, Wilmer C. (Renewal), 
74 West Park Ave., Mansfield. 
Coles, Edwin A. (Renewal), 
352 E. State St., Salem. 
Ulmer, John, CCO ’35, 
2941 Darlington Road, Toledo. 
Reid, Richard W., KCOS ’35, 
Warren. 
Hewitt, Loy E., KCOS ’35, 
170 N. Marion, Youngstown. 


Oklahoma 


Braunberger, Gerald O., KCOS ’35 
(Jan.), Antlers. 


Oregon 
Howells, Mary S. (Renewal), 
Rennie Bldg., Corvallis. 
Pruitt, Blaine B. (Renewal), 
Lundburg Bldg., Grants Pass. 
Pennsylvania 
Irvine, Samuel W. (Renewal), 
721 13th St., Beaver Falls. 
Ambler, Ronald E. (Renewal), 
903 W. Marshall St., Norristown. 
Bonham, Paul F., PCO ’35, 
4426 Pine St., Philadelphia. 
Hartman, Herman G. (Renewal), 
7114 Oxford Ave., Philadelphia. 
Hessdorfer, Harry C. (Renewal), 
7032 Ogontz Ave., Philadelphia. 
Jacobson, Emanuel (Renewal) 
Garden Court Plaza, 47th & Pine 
Sts., Philadelphia. 
Kramer, Morris, PCO ’35, 
609 N. Second St., Philadelphia. 
Adams, A. E., from Kelly Bldg., to 2 
Grow Ave., Montrose, Pa. 
Bagley, R. A., from Richmond, Va., 
to Mt. Regis Sanitarium, Salem, Va. 
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APPLICATIONS— Continued. 
Pennsylvania 
Prescott, William S., PCO ’35 
Osteopathic Hospital of Philadel- 
phia, 48th & Spruce Sts., Philadel- 
phia 
Treacy, Joseph D. (Renewal), 
1601 Chestnut St., Philadelphia. 
Clymer, R. Swinburne, 
Beverly Hall, Quakertown. 
Smith, Walter, KCOS ’35, 
Rural Valley. 
Carlin, Elizabeth S., PCO °35, 
239 Wiltshire Road, Upper Darby. 
Rhode Island 
Crowther, John L., KCOS 735, 
Coggeshall Ave., Newport. 
South Dakota 
Betts, Lida H. (Renewal), 
Huron. 
West Virginia 
Ramsey, Evelyn Lee, 
545 Carolina Ave., Chester. 
Wisconsin 
Heian, B. J. (Renewal), 


Knapp. 
Still, Mabel J. (Renewal), 
230 Wisconsin Ave., Milwaukee. 
Canada 
Matthews, Olive (Renewal), 
114 King St., W., Kitchener, On- 


tario. 
Scotland 
Macdonald, W. Kelman (Renewal), 
40 Drumsheugh Gardens, Edin- 
burgh 3. 


ADDITIONAL JUNE 
GRADUATES 
Kirksville College of Osteopathy and 
Surgery 
Fanelly, Frank F. 
Jones, Everett E. 
Jones, P. Lynn. 
Philadelphia College of Osteopathy 
McCorkle, John L. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 

Beale, Edna, from 412 Benedum-Trees 
Bldg., to 1301 Benedum-Trees Bldg., 
Pittsburgh. 

Becker, A. D., from Kirksville, Mo., 
to Des Moines Still College of Os- 
teopathy, 720-22 Sixth Ave., Des 
Moines, lowa. 

Blackburn, C. R., from 221% Second 
St., to 5 N. Green St., Henderson, 


Ky. 

Broadbent, H. V. W., from Lawton, 
Okla., to Box 13, Idabel, Okla. 

Calmes, Helen M., from 1330 S. 
Oneida St., to 1 Spector Bldg., Ap- 
pleton, Wis. 

Chase, Alice, from Rockaway Park, 

, N. Y., to Dr. Chase’s ‘Health- 

Rest and Diet Institute, Old Nyack 
Turnpike, Spring Valley, N. Y. 

Clark, Milton, from Boston, Mass., 
to Kenyon, 

Clarke, Robert, from 1230 E. 63rd St., 
to 1305 E. 63rd St., Chicago. 

Claverie, Jean B., from Hotel Clark, 
o E. Clem Wilson Bldg., 5225 Wil- 
shire Blvd., Los Angeles. 

Cruzan, Albert, from Pittsburgh, to 
1319 F St., N. W., Washington, 


Cunningham, N. A., from Excelsior 
Springs, Mo., to The Victoria Sani- 
torium, Colfax, Iowa. 

Deason, Wilborn J., from Hotel Lin- 
coln Park West, 2136 Lincoln Park 
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West, to Parkway Hotel, 2100 Lin- 
coln Park West, Chicago. 

Devins, E. A., from 210 Altman Bldg., 
te 303-4 Altman Bldg., Kansas City, 


oO. 
Edmund, W. S., Montgomery Co. 
Natl. Bank Bldg., Red Oak, Iowa, 
(This is not a change of address 
but change in name of building— 
Buey Red Oak Natl. Bank 


) 

Elder Adrian, from St. Joseph, Mo., 
to 3-4 Citizens Bank Blidg., Lib- 
erty, Mo. 

Ellis, William A., from Philadelphia, 
to 202 N. Ninth’ St., St. Louis, Mo. 
Farnum, Stephen M., from Provi- 
dence, R. L., to 109 Circuit Ave., 
Oak Bluffs, Mass. (for June, July 

and August only.) 

Feige, Richard, from West Orange, 
N. J., to 14S. Munn Ave., East Or- 
ange, N. J. 

Finn, John H., from Providence, R. 
I, to 501 Spring St., Newport, R. I. 

Fleming, Kenneth S., from East Liv- 
erpool, Ohio, to 5 Warren Ave., 
Youngstown, Ohio. 

Foster, L. B., from Jetmore, Kans., 
to Hotel Lincoln Park West, 2136 
Lincoln Park West, Chicago. 

Fraser, James M., from 624% Davis 
= to 2301 Lincoln St., Evanston, 


Stephen from 612 Jefferson 
Ave., to 1 E. Jersey St., Eliza- 
beth, N. J. 

Green, Harry E., from 18 W. 10th St., 
to 1118 S. Main St., Tulsa, Okla. 
Healy, John Alden, from 1127 N. Ser- 
rano St., to 4925 Lexington Ave., 

Hollywood, Los Angeles. 

Heaslip, Charles J., from Hagersville, 
Ont., to 52 Sun Life Bldg., Hamil- 
ton, Ont., Canada. 

Heimburger, H. V., from Mountain 
Grove, Mo., to Branson, Mo. 

Hilliard, Kirk L., from 31 Loraine 
Ave., to 149 N. Main St., Pleasant- 
ville, N. J. 

Holt, G. Eugene, from First Natl. 
Bldg., to 111 Lexington Ave., Bur- 
lington, 

Hueftle, William C., from Eustis, 
Nebr., to 506 S. Pine St., North 
Platte, Nebr. 

Jennings, George S., from Kanorado, 
Kans., to 819 E. 16th Ave., Win- 
field, Kans. 

Kelley, Laura, from 218 Bedford St., 
to 23 Forest St., Stamford, Conn. 
Kilburn, R. P., from 9 Lawrence Ave., 
to 21% Market St., Potsdam, N. Y. 
Leedy, Richard F., from 20 N. Main 

St., to 57 N. Main St., Woodstown, 


aN. . 

Leidheiser, L. D., from Norwalk, 
Ohio, to Box 513, Huron, Ohio. 
Lundgren, A. L., from 704 Carver 
Bldg., to 725-26 Carver Bldg., Fort 

Dodge, Iowa. 

Lyle, Gwladys Morgan, from 3791 
Fifth Ave., to 3846 Fifth Ave., San 
Diego, Calif. 

Magilton, Florence, from Milwaukee, 
Wis., to Strath Haven Inn, Swarth- 
more, Pa. 

Mantle, Pauline R., from 900 First 
Natl. Bank Bldg., to 901-2 First 
Natl. Bank Bldg., Springfield, Ill. 

Markey, Ernest L., from 510 W. Jack- 
_ St., to 573 W. Market St., York, 

a. 

Merryman, G. W., from 633 Haddon 
Ave., to 602 Haddon Ave., Collings- 
wood, N. J. 
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Morse, Edwin E., from Philadelphia, 
to 43 Gould Ave., Malden, Mass. 
Mount, R. M., from Ottawa, IIL, to 
211 Natl. Bank Bldg., Tuscola, Ill. 
Murphy, Edward W., from 2221 
Downing St., to 1550 Lincoln St., 

Denver. 

Naylor, Stephen G., from 15 W. 
Chestnut St, to 413 Broadway, 
Hanover, Pa. 

Patterson, Robert D., from Maple- 
wood, N. J., to 410 Passaic Ave., 
Spring Lake, N. J. 

Pearson, Lanier N., from 246 San 
Pablo, to 916 Divisadero, Fresno, 
Calif. 

Popov, Dimitry, from 3635 Ramboz 
Drive, to 1815 E. Fourth St., Los 
Angeles. 

Prescott, Allen S., from 312 S. War- 
ren St., to 316 S. Warren St., Syra- 
cuse, N. Y. 

Purdum, Kerwin P., from Lakewood, 
Ohio, to 224-28 Gordon Arcade, 
Cleveland. 

Reuter, Mary E., from 38 Union St., 
to 334 Main St., Rockland, Maine. 
Rich, John R., from Gould City, 
Mich., to The Straits Hospital, St. 

Ignace, Mich. 

Richardson, Charles E., from East 
Orange, N. J., to 19 Monticello 
Ave., Newark, N. J. 

Shackelford, Earl J., from 602 First 
Natl. Bank Bldg., to 601 First Natl 
Bank Bldg., San Diego, Calif. 

Sinclair, Paul, from 1500 E. 65th St., 
to 6450 Dante St., Chicago. 

Smith, Paul J., from 904% Manvel, to 
910% Manvel, Chandler, Okla. 

Smith, R. Blandin, from Commercial 
Natl. Bank Bldg., to 309 First Natl. 
Bank Bldg., Independence, Kans. 

Spencer, Leland, from Brown Bldg., 
to 712 Union Natl. Bank Bldg., 
Wichita, Kans. 

Stahlman, Harry E., from 700 Liberty 
St., to 641 Main St., Clarion, Pa. 
Stern, S. M., from 208 Rose Ave., to 
Ocean View Hotel, Rose Ave., Ven- 

ice, Calif. 

Stippich, H. W., from 50 Winthrop 
Terrace, to 3414 E. Main St., Meri- 
den, Conn. 

Taylor, F. Hoyt, from Tussing Bldg., 
to 1702-3 Olds Tower, Lansing, 
Mich. 

Thompson, R. A., from Battle Creek, 
Mich., to Detroit Osteo. Hospital, 
188 Highland Ave., Detroit. 

Twadall, Bayard S., from Wichita, 
Kans., to Globe Bldg., lola, Kans. 

Wales, Eldred B., from The Win- 
throp House, to 2 Main St., Win- 
throp, Maine. 

Walling, R. D., from 126 Third St., 
to 1291%4 Fourth St., Baraboo, Wis. 
Walstrom, B. E., from 1525 E. 53rd 
St., to 5110 Hyde Park Blvd., Chi- 


cago. 

Walstrom, May L., from 1525 E. 53rd 
St., to 5110 Hyde Park Blvd., Chi- 
cago. 


Warren, W. A., from Gumbel Bldg., 
to 714-15 Chambers Bldg., Kansas 
City, Mo. 

Wiley, Kenneth H., from Upper 
Darby, Pa., to 704 Mortgage Guar- 
antee Bldg., Atlanta, Ga. 

Williams, Ralph H., from Commerce 
Bldg., to 34 S. Goodman wee 
Rochester, N. Y. 

Woodruff, F. F., from 335 E. Colfax 
Ave., to 612 Empire Bldg., Denver. 
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HERNIA 


Perfected non-surgical tech- 
nique has revolutionized treat- 
ment of reducible HERNIA 
—bringing complete relief to 
thousands who had tried 
trusses, operations, everything, 
without success. Enlightened 
injectional methods assure 
natural permanent repair with- 
out distortion or destruction 
of adjacent anatomy; giving 
added significance to the tenets 
of the osteopathic position 
through supremacy of results. 
Injection instead of incision, 
healing instead of sewing; and 
the patient may go about his 
work without hospitalization 
or loss of time. 


See us at the Cleveland Convention July 22 


DR. WILL W. GROW, St. Joseph, Mo. 
DR. WALTER S. GROW, Indianapolis, Ind. 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 
Size 8%x11—Ruled paper 
Punched for binder 
$1.00 per 100, postpaid 
A. O. A.—430 N. Michigan Ave. 
Chicago 


Osteopathic Magazine 


Delivered in Mailed to your 


BULK LIST 
ANNUAL CONTRACT ANNUAL CONTRACT 


With or without professional card. 


Less than 200 $6.00 per 100 $8.50 per 100 $7.50 per 100 
More than 200 5.00 per 100 7.50 per 100 6.50 per 100 


SINGLE ORDER SINGLE ORDER 


Less than 200 $6.50 per 100 $9.00 per 100 $8.00 per 100 
More than 200 5.50 per 100 8.00 per 100 7.00 per 100 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


Please send: 
Contract Order (Beginning with July) 
Copies of Osteopathic Magazine per month. 


Single Order 
Copies July Osteopathic Magazine. 


Professional Card Yes No 


Name 


Address 


“Osteopathic Care of Athletes’ 


New Augmented Edition 
Going Fast 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 


24 pages. Size 8!/p x I1'/. Illustrated. 


Single copies, 35 cents. Discount for cash on quantities. 


430 N. Michigan Ave., Chicago 
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College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 
character. This requirement MUST BE COMPLETED 
before entering the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the examina- 
tions for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks. This arrangement really makes our 
Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


A Frame for Your 


MEMBERSHIP CARD 


MEMBER 


te 


‘OSTEOPATHIC ASSOCIATION 


Indestructible celluloid and metal frame. Chain 
hanger. Color, blue and gold. Size 6x9. Card 
slips readily in and out of slot in back. Attrac- 


tive for office display. 
While they last, 50 cents, postpaid. 
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430 N. Michigan Ave., Chicago 
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Acidity 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say 
always. Soine—usually. All authorities, 
however, agree that it is far safer to take 
steps to correct acidity whenever a laxative 
is indicated. 


Q. Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after con- 
siderable time, and then only gradually due 
to the normally slow readjustment of body 
fluids. 


Q. why de erdinery lexatives 


A. Ordinary laxatives merely cleanse the 
system. They are not designed to correct 
acidity. 


Q. Will Sal Hepatica correct acidity as well as 


constipation? 
A. Yes. Sal Hepatica is a mineral salt 
laxative . . . a perfectly balanced effervescent 
saline. 


Q. How does Sal Hepatica accomplish this? 


A. As a laxative, Sal Hepatica’s action re- 
sults from aiding and promoting natural 
body function. Its action is largely mechan- 
ical. Gently but thoroughly it flushes the 
intestinal tract. 


At the same time the alkalinizing action of 
this mineral salt laxa- 
tive combats the acid 
condition . . . tends to 
restore the body's nor- 
mal alkaline reserve. 
In smaller doses, i.e. 
V4 teaspoon to a glass 
of water, Sal Hepatica 
is an effective alkalin- 
izer, with minimum 
laxation. 
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SAL HEPATICA 
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Osteopathic Health for July 


No. 67 


The Osteopathic Management of the 
Menopause. 


C. B. Blakeslee, D.O. 


Preventing Cancer 
Harold |. Magoun, A.B., D.O. 


Nervous Indigestion 


Donald B. Thorburn, D.O. 


WHAT THEY COST 


Delivered in Mailed to your 
BULK LIST 
With or without professional card With or without professional card 
ANNUAL CONTRACT ANNUAL CONTRACT 
Less than 200 $4.00 per 100 $5.50 per 100 
More than 200 3.75 per 100 5.25 per 100 
SINGLE ORDER SINGLE ORDER 
Less than 200 $5.00 per 100 $6.50 per 100 
More than 200 4.75 per 100 6.25 per 100 


5% discount for cash on orders for 500 or more. 


Above prices do not include transportation charges outside the United States. 


ORDER BLANK 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


Please send: 
Contract Order (Beginning with July) 
———Copies of Osteopathic Health per month. 


Single Order 
Copies July Osteopathic Health (No. 67) 


Professional Card Yes——No 


July, 1935 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


TABLES: New type spring cushion 

or sanitary, sterilizable sponge 
rubber. Hydraulic or stationary base. 
DR. HAYMAN, Doylestown, 
Pa. 


RUPTURE treated by ambulant 

methods is eminently successful, 
strictly ethical and superior to any 
other method. My book covers every 
phase of the treatment; based on 40 
years of observation, study and ex- 
perience. Price $10. Money back if 
you want it. G. A. McDonald, M.D., 
Fairfield, Ill. 


FOR SALE: Practice in large Vir- 

ginia city. Established 18 yrs. 
Wonderful location, for man or man 
and wife. Address Virginia, c/o Jour- 
nal, 


WANTED: To take care of practice 

or associate with doctor in state of 
Texas. Reference exchanged. Ad- 
dress Box 415, c/o Journal. 


FOR SALE: Practice established 

over 14 yrs. Good location, good 
business. Will sacrifice for quick 
sale. Reasons for selling not busi- 
ness reasons. Address Mo. c/o 
Journal. 


SPLENDID (Woman's) PRACTICE 

for sale. All cash. Wonderful op- 
portunity. Large city. Only woman 
here. Address Box 53, c/o Journal. 


FOLEY TRUSSES. Also Foley 

hernia and varicose vein solutions. 
We teach you to get results with 
these valuable agents. Thomplasto, 
Leesburg, Va. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 
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Osteopathy. 


One Article Which Is Worth the Price 


of a Year’s Subscription 


“One of His Legs Was Longer” 


By Floyd P. St. Clair, D.O. 


This article on the diagnosis, classification, and treatment of sacro-iliac 
sprains was published in two sections in the April and May issues of Clinical 
After reading it, a nationally-known D.O. said: 


“It is the best discussion of the subject I have seen.” 


If you wish to read this extremely helpful article, send $2 for a year’s 
subscription, and ask to have it begin with the April issue. 
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SAFE — 
for MOTHER and CHILD 


Thousands of babies have been raised upon Horlick’s—the Original 
Malted Milk. Its adequate calcium and phosphorus content builds 
sound bones and teeth. It is an easily digested, dependable diet, 
often acceptable when all other foods fail. 


Horlick’s is a valuable and nourishing food-drink for nursing mothers, and an aid in increas- 
ing the lacteal flow. 


SAMPLES GLADLY SENT ON REQUEST 


HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 


The best illustrated booklet to send the laity 
OSTEOPATHY, THE SCIENCE OF HEALING BY ADJUSTMENT 


BY PERCY H. WOODALL, D. O. 
$6.50 per 100 American Osteopathic Association, 430 N. Michigan Ave.,Chicago, Ill. 
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al technic. Technic and _ in- 
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Percolator Filling Figure 
See Convention Exhibit write-up in this issue, p. 532. 
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THE PHONE RINGS 


Mrs. Williams, an old patient, who had all but for- 
gotten you calls up to tell you she has received the 
copies of the Osteopathic Magazine you sent, 
which reminded her that she should come to you 
again for a thorough checking up. She asks for an 


appointment and remarks, “If more people could 
read this attractive little magazine | am sure you 
Sond the | doctors would have more 
a than you could do. | like 
its blithe, helpful articles. 
Every member of our family 
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to your old patients, the pres- 
ent ones, and a well selected 
list of prospects. After all, 
your past patients are your best 
present prospects. 


reads it and we often loan 
it to friends. | may have 
neglected to thank you for 


USE ORDER BLANK ON PAGE 92 it before. | am sure every- 


one who receives it must 
feel grateful as we do." 
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Minds of Great Men, Ray G. Hulburt, D.O. 


Following up the publicity being given the finding of scientists 
that blood supply to the brain is a determining factor in brain 
power, Dr. Hulburt asks the question: If blood supply is so im- 
portant, why not osteopathy, which can influence blood supply? 
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CHANGING TIMES 


During the last five years we have been recommending the use of 
"“Catalyn" for the treatment of heart pathologies, both functional and 
organic. We had no reason to offer other than that our customers were 
getting surprising clinical results. 

Of late, with more potent vitamin concentrates to experiment with, 
research laboratories have begun to publish findings supporting our 
position. 

Japanese scientists in reporting the effects in test animals of feeding 
foods low in vitamin B state "It may be concluded therefore that the 
function of heart muscle is severely injured by polished rice feeding 
owing to the deficiency of hydrogenase activity as well as of oxidizable 
substances.'' Cardiac enlargement due to this cause quickly returned 
to normal with vitamin B therapy. 

It has always been our prediction that the etiological factors of 
almost all pathology will have to be reconsidered when our knowledge 
of physiological functions of vitamins becomes reasonably complete. 

Many of the happy results obtainable from the use of potent vitamin 
concentrates can be produced today, however. The explanations may 
wait if necessary till tomorrow. 
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